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RELATION OF THE INDIANA REGISTER TO THE INDIANA ADMINISTRATIVE CODE

The Indiana Register is an official monthly publication of the state of Indiana. The Indiana Legislative Council publishes the full
text of proposed rules, final rules, and other documents, such as executive orders and attorney general’s opinions, in the Indiana
Register in the order in which the Indiana Legislative Council receives the documents.

The Indiana Administrative Code is an official annual publication of the state of Indiana. It codifies the current general and
permanent rules of state agencies in subject matter order.

The Indiana Register acts as a source of information about the rules being proposed by state agencies and acts as an “advance
sheet” to the Indiana Administrative Code. With few exceptions, an agency may not adopt a rule, i.e., a policy statement having the
force of law, without publishing a substantially similar proposed version in the Indiana Register. Although a rule becomes effective
without publication in the Indiana Register, an agency must file an adopted and approved rule with the Indiana Legislative Council.
The Council publishes these final rules in the Indiana Register.

RETENTION SCHEDULE
A person must consult the following publications to find the current rules of state agencies:
(1) 2005 Indiana Administrative Code (CD-ROM version).
(2) Volume 28 of the Indiana Register (CD-ROM version).
The Indiana Administrative Code and Indiana Register are distributed in CD-ROM format only. Both are also accessible at
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The 2004 Edition ofthe Indiana Administrative Code and other volumes of the Indiana Register may be discarded. (Please consider
recycling.)
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Introduction

JUDICIAL NOTICE AND CITATION FORM

IC 4-22-9 provides for the judicial notice of rules published in the Indiana Register or the Indiana Administrative Code. Subject to any
errata notice that may affect a rule, the latest published version of a final rule is prima facie evidence of that rule’s validity and content.

Cite to a current general and permanent rule by Indiana Administrative Code citation, regardless of whether it has been published
in a supplement to the Indiana Administrative Code. For example, cite the entire current contents of title 312 as “Title 312 of the
Indiana Administrative Code,” cite the entire current contents of the third article in title 312 as “312 IAC 3,” cite the entire current
contents of the fourth rule in article three as “312 TAC 3-4,” and cite part or all of the current contents of the second section in rule
four as “312 IAC 3-4-2.” IC 4-22-9-6 provides that a citation in this form contains later adopted amendments. Cite a noncodified
rule provision by LSA document number, SECTION number, and Indiana Register citation to the page at which the cited text begins.
If a reference to a particular version of a rule or a page in the Indiana Register is appropriate, cite the volume, page, and year of
publication as “25 Ind. Reg. 120 (2002).” A shorter Indiana Register citation form is “25 IR 120.”

PRINTING CODE
This style type is used to indicate that substantive text is being inserted by amendment into a rule, and this style type is used to
indicate that substantive text is being eliminated by amendment from a rule. Fhis styte type is replaced by a single large “X” to show
the elimination of a form or other piece of artwork. This style type is used to indicate a rule is being added. This style type and this
style type also are used to highlight nonsubstantive annotations to a rule and to indicate that an entry in a reference table or the index
concerns a final rule.

REFERENCE TABLES AND INDEX
The page location of rules and other documents printed in the Indiana Register may be found by using the tables and index
published in the Indiana Register. A citation listing of the general and permanent rules affected in a volume and a cumulative index
are published in each issue. Cumulative tables that cite executive orders, attorney general’s opinions, and other nonrule policy
documents printed in a calendar year are published quarterly.

FILING AND PUBLISHING SCHEDULE
NOTICE AND PUBLICATION SCHEDULE. The Legislative Services Agency publishes documents filed by 4:45 p.m. on
the tenth day of a month (no later than the twelfth day of a month, excluding holidays or weekends) in the following month’s
Indiana Register according to the schedule below:

PUBLICATION SCHEDULE
Closing Dates: Publication Dates: Closing Dates: Publication Dates:
April 11, 2005 May 1, 2005 November 10, 2005 December 1, 2005
May 10, 2005 June 1, 2005 December 9, 2005 January 1, 2006
June 10, 2005 July 1, 2005 January 10, 2006 February 1, 2006
July 11, 2005 August 1, 2005 February 10, 2006 March 1, 2006
August 10, 2005 September 1, 2005 March 10, 2006 April 1, 2006
September 9, 2005 October 1, 2005 April 10, 2006 May 1, 2006
October 10, 2005 November 1, 2005 May 10, 2006 June 1, 2006

Documents will be accepted for filing on any business day from 8:00 a.m. to 4:45 p.m.

AROC NOTICES: Under IC 2-5-18-4, the Administrative Rules Oversight Committee is established to oversee the rules of any
agency not listed in IC 4-21.5-2-4. As a result, certain notices to the AROC are required and are printed in the Indiana Register.

CORRECTIONS: IC 4-22-2-38 authorizes an agency to correct typographical, clerical, or spelling errors in a final rule without
initiating a new rulemaking procedure. Correction notices are printed on errata pages in the Indiana Register.

EFFECTIVE DATE: IC 4-22-2-36 provides that, unless a later date is specified in the rule, a rule becomes effective thirty (30)
days after filing with the Secretary of State.

EMERGENCY RULES: IC 4-22-2-37.1 provides summary rulemaking procedures for certain specified categories of rules.

INCORPORATION BY REFERENCE: IC 4-22-2-21 requires that a copy of matters that are incorporated by reference into a rule
must be filed with the Attorney General, the Governor, and the Secretary of State along with the text of the incorporating final rule.

NONRULE POLICY DOCUMENTS: IC 4-22-7-7 requires that any nonrule document that interprets, supplements, or implements
a statute and that the issuing agency may use in conducting its external affairs must be filed with the Legislative Services Agency
and published in the Indiana Register.

NOTICE OF INTENT TO ADOPT A RULE: IC 4-22-2-23 requires an agency to publish a Notice of Intent to Adopt a Rule at
least thirty (30) days before publication of the proposed rule.

PROMULGATION PERIOD: In order to be effective, the final version of an adopted rule must be approved by the Attorney
General and the Governor within one (1) year after the date that the notice of intent is published. The final rule must then be filed
with the Secretary of State.

PUBLIC HEARINGS: IC 4-22-2-24 requires that the public hearing on a proposed rule be scheduled at least twenty-one (21) days
after a notice of the hearing is published in the Indiana Register and in a newspaper of general circulation in Marion County.

RULES READOPTION: IC 4-22-2.5 provides that a rule adopted under IC 4-22-2 expires January 1 of the seventh year after the
year in which the rule takes effect, unless the rule contains an earlier expiration date.
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State Agencies

ALPHABETICAL LIST
AGENCY TITLE NUMBER  AGENCY TITLE NUMBER
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Adjutant General . . .. ... ... 270 Insurance, Departmentof ........... ... . ... ... ... ... 760
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tAir Pollution Control Board of the State of Indiana ................ 325 Medical Licensing Board of Indiana . .. ......................... 844
Alcohol and Tobacco COommiSsion . .................ouiuenen... 905 Mental Health and Addiction, Divisionof ....................... 440
Amusement Device Safety Board, Regulated . .................... 685 Meridian Street Preservation Commission . ...................... 925
Animal Health, Indiana State Boardof . ......................... 345 Motor Vehicles, Bureauof ............ ... ... ... ... .. ...... 140
Architects and Landscape Architects, Board of Registration for . ... .. 804  tNatural Resources, Departmentof ............................. 310
Athletic Trainers Board, Indiana . . ............................. 898 Natural Resources CommisSion . .................c.uuururen.n.. 312
Attorney General for the State, Officeof ......................... 10 Nursing, Indiana State Boardof ............ ... ... .. ... ....... 848
Auctioneer Commission, Indiana ............. ... ... ... . ... 812 Occupational Safety Standards Commission ..................... 620
Barber Examiners, Boardof ... ....... ... .. ... ... .. .. .. ... 816 Optometric Legend Drug Prescription Advisory Committee, Indiana .. 857
Boiler and Pressure Vessel Rules Board . ........................ 680 Optometry Board, Indiana ........... ... ... ... ... ... . ... 852
Boxing Commission, State .. ..............oiiniineeenann... 808 Parole Board . ....... ... ... 220
Budget AGency ... ...t 85  fPersonnel Board, State ........... .. ... ... i 30
Chemist of the State of Indiana, State ... ........................ 355 Personnel Department, State . ............ ... .. ... .. ... 31
Children’s Health Insurance Program, Office of the ............... 407 Pesticide Review Board, Indiana . ............................. 357
Chiropractic Examiners, Boardof ............................. 846 Pharmacy, Indiana Boardof ... ....... ... .. ... ... ... .. .. .. ... 856
Civil Rights Commission . .............couuiiiunniunneennee... 910 Plumbing Commission, Indiana ......... ... . ... ... ... ..... 860
FClemency Commission, Indiana . .............................. 230 Podiatric Medicine, Boardof ......... ... .. ... .. .. .. L. 845
Commerce, Department of . .......... ... ... ... .. 55 Police Department, State . .. ...ttt 240
Community Residential Facilities Council ....................... 431 Political Subdivision Risk Management Commission, Indiana . ...... 762
Consumer Protection Division of the Office of the Attorney General . ... 11 Port Commission, Indiana . .. ....... ... ... ... i i 130
Controlled Substances Advisory Committee . .. ................... 858 Private Detectives Licensing Board ............................ 862
Coroners Training Board ........... . ... ... ... ... ... . ... 207 Professional Standards Board ........... ... . ... ... .. .. 515
Correction, Department of . ......... ... ... ... ... .. .. .. ... 210 Proprietary Education, Indiana Commissionon ................... 570
Cosmetology Examiners, State Boardof ..................... ... 820 Psychology Board, State . .......... ... ... i 868
Creamery Examining Board .................................. 365 Public Access Counselor, Officeofthe .......................... 62
Criminal Justice Institute, Indiana ... .......................... 205 Public Employees' Retirement Fund, Board of Trustees of the .. ....... 35
Deaf Board, Indiana School forthe . .. .......................... 514 Public Records, Oversight Committeeon . ........................ 60
Dentistry, State Board of . ....... .. ... ... .. i 828 Public Safety Training Board ................................. 280
tDevelopmental Disabilities Residential Facilities Council .. ......... 430 Real Estate Commission, Indiana .. ............................ 876
Dietitians Certification Board, Indiana .. ........... ... ... ...... 830  fReciprocity Commission of Indiana ............... ... ... ..... 145
Disability, Aging, and Rehabilitative Services, Divisionof .......... 460 Revenue, Department of State . .......... ... .. ... .. ... ... ... ... 45
tEducation, Commission on General ............................ 510 Safety Review, Boardof ......... ... . ... ... ... i 615
Education, Indiana State Boardof ............................. 511 School Bus Commiittee, State .. ..................cuuiuriunon.. 575
Education Employment Relations Board, Indiana ................. 560 Secretary of State .. ... ... ... 75
Education Savings Authority, Indiana . ......................... 540 Securities DIVISION . ... ..ot 710
EggBoard, State . ...... ... . 370 Seed Commissioner, State .. ...ttt 360
TE%ection Board, State ........... ... 15 Social Worker, Marriage and Family Therapist, and Mental Health
Election Commission, Indiana .. ............................... 18 Counselor Board . ........... .. ... .. .. . . .. 839
FElevator Safety Board .. ........ ... .. .. ... 670  TSoil and Water Conservation Committee, State ................... 311
Emergency Management Agency, State . ........................ 290 Soil Scientists, Indiana Board of Registration for . ................. 307
Emergency Medical Services Commission, Indiana . ............... 836  {Solid Waste Management Board .. ........................... 320.1
Employees' Appeals Commission, State .. ........................ 33 Solid Waste Management Board . . .......... ... ... . ... ... .. 329
TEmployment and Training Services, Departmentof . ............... 645 Speech-Language Pathology and Audiology Board ................ 880
Engineers, State Board otg Registration for Professional ............. 864  fStandardbred Board of Regulations, Indiana ..................... 341
Enterprise Zone Board .......... .. .. ... ... 58  fStream Pollution Control Board of the State of Indiana ............. 330
Environmental Adjudication, Officeof ......................... 315 Student Assistance Commission, State . ......................... 585
Environmental Health Specialists, Boardof .. .................... 896 Tax Review, Indiana Boardof .. ....... ... ... ... ... ... ... ...... 52
tEnvironmental Management Board, Indiana ..................... 320  fTeacher Training and Licensing, Commissionon ................. 530
Ethics Commission, State . ..................0 i, 40 Teachers' Retirement Fund, Board of Trustees of the Indiana State . ... 550
Fair Commission, State .. ............ ...ttt 80  fTelevision and Radio Service Examiners, Boardof ................ 884
Family and Children, Divisionof .............................. 470  fTextbook Adoptions, Commission on . ................c......... 520
Family and Social Services, Office of the Secretaryof .............. 405 Toxicology, State Department of ............. ... ... ... ..... 260
Financial Institutions, Department of .. ......................... 750  fTraffic Safety, Officeof ....... ... .. .. .. i 150
Fire Marshal, State ... ........ ... .. ... .. 650  fTransportation, Dgpartment of o 100
Fire Prevention and Building Safety Commission ................. 675 Transportation, Indiana Departmentof . ......................... 105
Firefighting Personnel Standards and Education, Board of .......... 655 Transportation Finance Authority, Indiana . ...................... 135
Forensic Sciences, COMMISSION ON . . ..o .vvvtien e 415 Underground Storage Tank Financial Assurance Board ............. 328
Funeral and Cemetery Service, State Boardof .................... 832  fUnemployment Insurance Board, Indiana ....................... 640
Gaming Commission, Indiana ....................... ... ... ... 68 Utility Regulatory Commission, Indiana . ....................... 170
Geologists, Indiana Board of Licensure for Professional ............ 305  fVehicle Inspection, Departmentof .......... ... ... ........... 160
Grain Buyers and Warehouse Licensing Agency, Indiana ........... 824 Veterans' Affairs Commission . ................c.oouuienienen... 915
Grain Indemnity Corporation, Indiana . ......................... 825 Veterinary Medical Examiners, Indiana Boardof . . ................ 888
tHazardous Waste Facility Site Approval Authority, Indiana ......... 323 Victim Services Division ............. ... 203
Health, Indiana State Departmentof ............................ 410  fViolent Crime Compensation Division .. ........................ 480
Health Facilities Council, Indiana . . .. .......................... 412 fVocational and Technical Education, Indiana Commissionon . ...... 572
Health Facility Administrators, Indiana State Boardof ............. 840  TWage Adjustment Board . ......... ... ... ... i
ftHighways, Departmentof .. ........ .. ... .. ... ... .. . ... 120 War Memorials Commission, Indiana
Home Inspectors Licensing Board ............................. 878  ftWatch Repairing, Indiana State Board of Examinersin ............. 892
FtHorse Racing Commission, Indiana . ............................ 70 Water Pollution Control Board .. ............ ... .. ... ... ... .... 327
Horse Racing Commission, Indiana . .......... ... . ... ... ..... 71 tWater Pollution Control Board . ........... ... ... ... ....... 330.1
Hospital Council . ...... ... 414 Worker's Compensation Board of Indiana . ...................... 631
Housing Finance Authority, Indiana . ......... ... ... ......... 930 Workforce Development, Departmentof ........................ 646

FtHuman Service Programs, Interdepartmental Board for the Coordination of . 490

tAgency's rules are expired, repealed, transferred, or otherwise voided.
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Final Rules

TITLE 312 NATURAL RESOURCES COMMISSION

LSA Document #04-215(F)
DIGEST

Amends 312 TAC 2-4-6 and 312 IAC 2-4-14, which governs
fishing tournaments and other organized boating activities, to
reduce from 90 days to 60 days the minimum period an applica-
tion must be filed with the department of natural resources
before the activity is to occur and to establish a licensure
requirement for fishing tournaments on Sylvan Lake, Noble
County. Effective October 1, 2005.

312 IAC 2-4-6
312 TAC 2-4-14

SECTION 1. 312 IAC 2-4-6 IS AMENDED TO READ AS
FOLLOWS:

312 IAC 2-4-6 License application
Authority: IC 14-10-2-4; IC 14-15-7-3
Affected: IC 14

Sec. 6. (a) An application for a license to conduct a fishing
tournament or other organized activity must be completed on a
department form at least ninety (96} sixty (60) days before the
date of the proposed tournament.

(b) An applicant must be an individual who is at least eighteen
(18) years of age and a resident of Indiana.

(c) The applicant shall attach a copy of the proposed standards
and regulations governing the activity.

(d) The department shall condition any license to achieve at
least one (1) of the following:

(1) Prevention of unusual conditions or hazards.

(2) Promotion of scientific fish, wildlife, or botanical resource

management.

(3) Assistance in the protection of users.

(e) To accomplish the purposes described in subsection (d),
the department may do any of the following:

(1) Designate the starting time or ending time for an activity.

(2) Designate the time and location for the use of any public

facilities.

(3) Spread starting times among license holders if more than

one (1) is approved for a particular waterway.

(4) Restrict portions of the waterway from use by the participants.
(Natural Resources Commission; 312 IAC 2-4-6; filed Aug 3,
2001, 10:54 a.m.: 24 IR 3931, eff Jan 1, 2002, readopted filed
Oct 2, 2002, 9:10 a.m.: 26 IR 546; filed May 27, 2003, 12:35
p.m.. 26 IR 3319, eff Oct 1, 2003; filed Mar 18, 2005, 11:00
a.m.: 28 IR 2348, eff Oct 1, 2005)

SECTION 2. 312 IAC 2-4-14 IS ADDED TO READ AS
FOLLOWS:

312TAC2-4-14 Limitations on organized boating activities

at Sylvan Lake, Noble County
Authority: IC 14-10-2-4; IC 14-15-7-3
Affected: IC 14

Sec. 14. (a) This section governs organized boating
activities on Sylvan Lake, Noble County.

(b) On the waters of Sylvan Lake, the maximum number
of watercraft that can lawfully participate in a fishing
tournament is as follows:

(1) One (1) tournament each day, consisting of no more

than sixty-five (65) watercraft, for the period of April 1

through April 30.

(2) One (1) tournament each day, consisting of no more

than fifty (50) watercraft, for the period of May 1 through

September 30.

(¢) For a tournament subject to subsection (b) that is
scheduled to continue past midnight, the number of partici-
pating watercraft may be attributed to either day so as to
facilitate the ability of an organized boating activity to use
the lake. (Natural Resources Commission; 312 [AC 2-4-14;
filed Mar 18, 2005, 11:00 a.m.: 28 IR 2348, eff Oct 1, 2005)

SECTION 3. SECTION 1 and SECTION 2 are effective
October 1, 2005.

LSA Document #04-215(F)

Notice of Intent Published: September 1, 2004; 27 IR 4045
Proposed Rule Published: November 1, 2004, 28 IR 626
Hearing Held: December 15, 2004

Approved by Attorney General: February 18, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 18, 2005, 11:00 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 327 WATER POLLUTION CONTROL
BOARD

LSA Document #03-130(F)
DIGEST

Adds 327 TAC 5-3.5 to establish a process and application
requirements for obtaining a variance from the existing water
quality criterion used to establish a water quality-based effluent
limitation for mercury in wastewater discharges permitted under the
National Pollutant Discharge Elimination System (NPDES)
program. Effective 30 days after filing with the secretary of state.

HISTORY
First Notice of Comment Period: #03-130(WPCB), June 1, 2003,
Indiana Register (26 IR 3171).
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Second Notice of Comment Period and Notice of First Hearing: #03-
130(WPCB), June 1, 2004, Indiana Register (27 IR 2884).

Date of First Hearing: September 8, 2004.

Third Notice of Comment Period and Notice of Second Hearing:
#03-130(WPCB), November 1, 2004, Indiana Register (28 IR 644).

Change in Notice of Public Hearing: #03-130 (WPCB), January 1,
2005, Indiana Register (28 IR 1197).

Date of Second Hearing and Final Adoption: January 12, 2005.

3271TAC 5-3.5

SECTION 1. 327 TAC 5-3.5 IS ADDED TO READ AS
FOLLOWS:

Rule 3.5. Streamlined Mercury Variance Requirements
and Application Process

3271AC 5-3.5-1 Purpose
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3;1C 13-18-4-3

Affected: IC 13-18-4

Sec. 1. The purpose of this rule is to establish a stream-
lined process and application requirements for obtaining a
variance from a water quality criterion used to establish a
water quality-based effluent limitation for mercury in an
NPDES permit. (Water Pollution Control Board; 327 IAC 5-
3.5-1; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2349)

327 IAC 5-3.5-2 Applicability
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3
Affected: IC 13-14-8-9; IC 13-18-4
Sec. 2. (a) An SMYV shall be available for the duration of
the NPDES permit issued to a wastewater discharging
facility that has an NPDES permit in effect containing a
discharge limitation for mercury that cannot be achieved
consistently by the facility.

(b) Application for a variance under this rule meets the
requirements for a variance under IC 13-14-8-9 and rules
adopted by the board.

(c) An SMYV is not available for the following:
(1) New or recommencing Great Lakes system dischargers
except as provided under 327 TAC 2-1.5-17(a)(3).
(2) Applicants seeking an interim limit whose effluent
contains mercury at an average concentration, as deter-
mined under section 8(a) of this rule, greater than thirty
(30) ng/1 (parts per trillion).
(Water Pollution Control Board,; 327 IAC 5-3.5-2; filed Apr 6,
2005, 4:00 p.m.: 28 IR 2349)

327 IAC 5-3.5-3 Definitions
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3

Affected: IC 13-11-2; IC 13-18-4

Sec. 3. In addition to the definitions contained in IC 13-11-
2 and 327 IACS5 [this article] , the following definitions apply
throughout this rule:
(1) “Department” means the Indiana department of
environmental management.
(2) “Facility” means any NPDES point source or any
other facility or activity (including land or appurtenances
thereto) that is subject to regulation under the NPDES
program. For a municipality, “facility” means a POTW.
(3) “Pollutant minimization program” or “PMP” means
aprogram developed by an SMV applicant to identify and
minimize the discharge of mercury into the environment.
(4) “Pollutant minimization program plan” or “PMPP”
means the plan for development and implementation of
the PMP.
(5) “Publicly owned treatment works” or “POTW” means
a treatment works as defined by Section 212(2) of the
Federal Water Pollution Control Act owned by the state
or a municipality as defined by Section 502(4) of the
Federal Water Pollution Control Act.
(6) “Streamlined mercury variance” or “SMV” means a
process established under this rule for obtaining a vari-
ance from the water quality criterion used to establish a
water quality-based effluent limitation (WQBEL) estab-
lished for mercury in an NPDES permit.
(Water Pollution Control Board; 327 IAC 5-3.5-3; filed Apr 6,
2005, 4:00 p.m.: 28 IR 2349)

327 IAC 5-3.5-4 Initial SMV application
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3

Affected: IC 13-18-4

Sec. 4. (a) The initial SMV application shall be submitted
on forms provided by the department.

(b) An applicant for an SMV may submit the application
as a part of an application for a:

(1) new;

(2) renewed; or

(3) modified;
NPDES permit.

(c) The initial SM'V application must include all informa-
tion, including the PMPP, required under section 9 of this
rule, PMPP requirements. Applications to renew an SMV
shall comply with section 7 of this rule.

(d) Upon receipt of a complete SMV application, the
department will publish a notice of completeness and
availability of the SMV in accordance with section 5 of this
rule, public notice of SMV application. The notice of
completeness and availability will be published within thirty
(30) days of receipt of a complete SMV application.

(e) In order for an application to be considered complete,
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the application must contain all information required under
section 9 of this rule, PMPP requirements. (Water Pollution
Control Board; 327 IAC 5-3.5-4; filed Apr 6, 2005, 4:00 p.m.:
28 IR 2349)

327 IAC 5-3.5-5 Public notice of SMV application
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3

Affected: IC 4-21.5; IC 13-18-4

Sec. 5. (a) The department shall publish notice of each
complete SMV application for public comment:

(1) in the newspaper with the greatest circulation in the

city or county of the applicant’s location; and

(2) with a thirty (30) day public comment period.

(b) Public notice may be held simultaneously with the
public notice procedures of a new, renewed, or modified
NPDES permit.

(c) The department may hold a public hearing on the
complete SMV application if a request is received during the
public comment period. The public hearing may be held
simultaneously with the public hearing or a new, renewed,
or modified NPDES permit.

(d) The department shall consider public comments
received during:

(1) the public comment period; and

(2) the public hearing, if one is held.

(e) The department may require an applicant to modify
the SMV application if it is necessary in order for the SMV
application to be consistent with the requirements of this
rule.

(f) If the SMV application meets the requirements of this
rule, the department shall incorporate the SMV into the
NPDES permit in accordance with this rule within ninety
(90) days, unless the applicant agrees to a longer time frame,
following the close of the later of the following:

(1) The public comment period.

(2) The public hearing.

(g) A final determination under subsection (e) is an
appealable decision under IC 4-21.5. (Water Pollution
Control Board; 327 IAC 5-3.5-5; filed Apr 6, 2005, 4:00 p.m.:
28 IR 2350)

327 IAC 5-3.5-6 Issuance of SMV
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3
Affected: IC 13-14-8-9; IC 13-18-4
Sec. 6. When an SMYV is issued under this rule, the SMV
shall be incorporated as a condition of the applicant’s

NPDES permit through issuance, renewal, or modification

of the NPDES permit. The SMV remains in effect until the
NPDES permit expires under IC 13-14-8-9. The NPDES
permit shall include the requirements of the PMPP and any
applicable interim discharge limitation. (Water Pollution
Control Board; 327 IAC 5-3.5-6; filed Apr 6, 2005, 4:00 p.m..
28 IR 2350)

327 IAC 5-3.5-7 Renewal of SMV
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3
Affected: IC 13-14-8-9; IC 13-18-4
Sec. 7. (a) An eligible applicant may apply for a renewal
of the SMV:
(1) one hundred eighty (180) days prior to the expiration
of its NPDES permit; or
(2) within one hundred eighty (180) days after issuance of
a revised NPDES permit that establishes a revised mer-
cury discharge limit based on the water quality criteria.

(b) The department may renew an initial SMV in accor-
dance with IC 13-14-8-9 if the applicant demonstrates that
implementation of the PMPP has achieved progress toward
the goal of reducing mercury from its discharge except as
provided in subsection (d).

(c) A renewal application shall contain the following:

(1) All information required for an initial SMV applica-
tion under section 4 of this rule, including revisions to the
PMPP, if applicable.

(2) A report on implementation of each provision of the
PMPP.

(3) An analysis of the mercury concentrations determined
through sampling at the facility’s locations that have
mercury monitoring requirements in the NPDES permit
for the two (2) year period prior to the SMV renewal
application.

(4) A proposed alternative mercury discharge limit, if
appropriate, to be evaluated by the department according
to section 8(b) of this rule, based on the most recent two
(2) years of representative sampling information from the
facility.

(d) A PMPP must be revised if implementation of the
original PMPP does not lead to demonstrable progress in
minimizing the discharge of mercury. If the applicant can
provide information, as part of a revision to a PMPP, that
demonstrates there is no known reasonable additional action
that will reduce mercury, the PMPP may remain as previ-
ously approved.

(e) A renewal SMV shall be issued in a timely manner and
in accordance with the requirements for the issuance of an
initial SMV under this rule. If an applicant submits an
application for a renewal SMV at least one hundred eighty
(180) days prior to the expiration of its NPDES permit, the
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department shall make a final SMV decision, if requested by
the applicant, concurrent with the final decision on the
NPDES permit. (Water Pollution Control Board; 327 IAC 5-
3.5-7; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2350)

327 IAC 5-3.5-8 SMYV interim discharge limit
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3

Affected: IC 13-18-4

Sec. 8. (a) The interim limit for mercury discharge for the
duration of an SMV shall be based on representative
effluent data that have been analyzed using Analytical
Method 1631 or any analytical method approved by the
department. The interim limit shall be expressed as the
highest daily value for mercury from a data set that includes
a minimum of six (6) daily values that are generally evenly
spaced over the most recent twelve (12) to twenty-four (24)
month period and representative of the four (4) seasons. The
highest daily value will become the value for the interim
limit. Compliance with the interim limit is achieved if the
average of the measured effluent daily values over the
rolling twelve (12) month period is less than the interim
limit. An SMYV is not available to an applicant that requests
an interim limit greater than thirty (30) ng/l (parts per
trillion).

(b) The interim discharge limit shall be evaluated upon
receipt of a renewal SMV application based upon available,
valid, and representative data of the effluent levels for
mercury collected and analyzed over the most recent two (2)
year period. Data collection and analyses must be done
according to Analytical Method 1631 or the analytical
method approved by the department. (Water Pollution
Control Board; 327 IAC 5-3.5-8; filed Apr 6, 2005, 4:00 p.m.:
28 IR 2351)

327 IAC 5-3.5-9 PMPP requirements
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-
3-3; IC 13-18-4-3

Affected: IC 13-18-4

Sec. 9. (a) A PMPP for a facility must be submitted with
an application for an SMV. The PMPP must contain the
following:

(1) Results of a preliminary inventory of potential uses

and sources of mercury in all buildings and departments

and a plan and schedule for providing the department
results of a complete inventory.

(2) Preliminary identification of known mercury-bearing

equipment, wastestreams, and mercury storage sites.

(3) A list of planned activities to be conducted to eliminate

or minimize the release of mercury to the water. The list

of planned activities may consider technical and economic
feasibility and must include, at a minimum, the following:
(A) A review of purchasing policies and procedures.

(B) Necessary training and awareness for facility staff.
(C) Evaluation of alternatives to the use of any
mercury-containing equipment or materials.
(D) Other specific activities designed to reduce or
eliminate mercury loadings.
(E) An identification of the facility’s responsibilities
under P.L.225-2001 (also known as House Enrolled Act
1901 of the 2001 legislative session).
(4) For each activity specified in subdivision (3), the plan
must contain the following:
(A) The goal to be accomplished.
(B) A measure of performance.
(C) A schedule for action.
(5) All available mercury monitoring data and any
information on mercury in biosolids, if required by an
NPDES permit or land application permit, for the two (2)
year period preceding the SMV application.
(6) Identification of the resources and staff necessary to
implement the PMPP.
(7) Proof of completion of public notice activities required
under this section.
(8) Annual reports according to a schedule in the PMPP.
Each annual report must describe the following:
(A) The facility’s progress toward fulfilling each of the
requirements of the PMPP.
(B) The results of mercury monitoring.
(C) The steps taken to implement each planned activity
developed under this subsection and subsection (b) to
reduce or eliminate mercury from the facility’s water.

(b) In addition to subsection (a), a PMPP for a POTW
must include the following:
(1) Results of a preliminary evaluation of possible mer-
cury sources in the facility’s influent and a plan and
schedule for providing the department results of a com-
plete evaluation. The evaluation shall include, at a mini-
mum, the following:
(A) Medical facilities, for example, the following:
(i) Hospitals.
(ii) Clinics.
(iii) Nursing homes.
(iv) Veterinary facilities.
(B) Dental clinics.
(C) Public and private educational laboratories.
(D) General industry and all SIUs.
(E) Significant sources of residential and retail contribu-
tions of mercury, for example, the following:
(i) Heating, ventilation, and air conditioning contrac-
tors.
(ii) Automobile and appliance repair.
(iii) Veterinarians.
(iv) Others specific to the community served.
(F) An identification of the responsibilities under
P.L.225-2001 (also known as House Enrolled Act 1901
of the 2001 legislative session) for the significant indus-
trial users for the POTW.
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(2) A list of planned activities designed to reduce or
eliminate mercury loadings from the sources identified in
subdivision (1).
(3) For each activity specified in subdivision (2), the plan
must contain the following:

(A) The goal to be accomplished.

(B) A measure of performance.

(C) A schedule for action.
(4) In addition to activities required under subsection
(a)(3), activities must also include an education program
for the facility employees and the public within the service
area of the facility.

(c) Prior to submitting the PMPP to the department as
part of the SMV application, an applicant shall do the
following:
(1) Publish notice of the availability of the draft PMPP in
a daily or weekly newspaper of general circulation
throughout the area affected by the discharge.
(2) Post a copy of the information required by this section
at the following:

(A) Principal office of the municipality or political

subdivision affected by the facility or discharge.

(B) The United States post office.

(C) If one is available, the library serving those premises.

(d) All notices published under this section shall contain
the following information:

(1) The name and address of the applicant that prepared
the PMPP.

(2) A general description of the elements of the PMPP.
(3) A brief description of the activities or operations that
result in the discharge for which an SMV is being re-
quested.

(4) A brief description of the purpose of this notice and
the comment procedures.

(5) The name of a contact person, a mailing address, an
internet address, if available, and a telephone number
where interested persons may obtain additional informa-
tion and a copy of the PMPP.

(e) The applicant shall do the following:

(1) Provide a minimum comment period of thirty (30)
days.

(2) Include a copy of the comments received and the
applicant’s responses to those comments in the SMV
application submitted to the department.

(f) The department shall consider a PMPP to be complete

Sec. 10. (a) Either at the time a discharging facility applies
for or when it receives a renewal of an NPDES permit with
a previously established mercury limit from a prior NPDES
permit for which a compliance schedule for mercury is not
established in the renewed permit and the discharging
facility has not had a prior SMV, then the following may be
done to assure compliance with the renewed permit:

(1) In a written document to the department, the discharg-

ing facility should:

(A) indicate that the discharging facility is planning to
apply for an SMYV in accordance with this rule; and
(B) provide information to establish a transitional limit
consistent with section 8 of this rule.

(2) The department may issue a transitional limit for the

discharging facility through a permit modification or an

order under IC 13-14-1-9 until the SMV is either ap-
proved or denied.

(b) If an SMYV is denied, a discharger may request an
individual variance, notwithstanding the time limitations set
in 327 IAC 5-3-4.1, by doing the following:

(1) Requesting the commissioner’s consideration and

written determination on a request for a mercury vari-

ance from a water quality standard as provided in 327

IAC 2-1-8.8 or 327 IAC 2-1.5-17.

(2) Applying for the mercury variance up to ninety (90)

days after the denial of the SMV so long as all other

requirements in 327 IAC 5-3-4.1 are met. The applicant
may petition the commissioner for up to an additional
ninety (90) day period to submit the application.
(Water Pollution Control Board,; 327 IAC 5-3.5-10; filed Apr 6,
2005, 4:00 p.m.: 28 IR 2352)

LSA Document #03-130(F)

Proposed Rule Published: November 1, 2004, 28 IR 644
Hearing Held: January 12, 2005

Approved by Attorney General: March 21, 2005

Approved by Governor: April 5, 2005

Filed with Secretary of State: April 6, 2005, 4:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 345 INDIANA STATE BOARD OF
ANIMAL HEALTH

if it meets the requirements of this section. (Water Pollution
Control Board; 327 IAC 5-3.5-9; filed Apr 6, 2005, 4:00 p.m.:
28 IR 2351)

LSA Document #04-158(F)
DIGEST

Adds 345 TAC 6-2 to establish procedures for importing
horses from contagious equine metritis (CEM) regions to
approved CEM quarantine facilities including quarantine and
testing procedures. Effective 30 days after filing with the
secretary of state.

3271ACS5-3.5-10 Transitional mercury effluent limitation
Authority: IC 13-13-5-1; IC 13-13-5-2; IC 13-14-8; IC 13-14-9; IC 13-
15-1-2; IC 13-15-2-1; IC 13-18-3-1; IC 13-18-3-2; IC 13-18-

3-3; IC 13-18-4-3

Affected: IC 4-21.5-3; IC 13-14-1-9; IC 13-18-4
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345TAC 6-2

SECTION 1. 345 TIAC 6-2 IS ADDED TO READ AS
FOLLOWS:

Rule 2. Contagious Equine Metritis (CEM)

345 IAC 6-2-1 Definitions and general provisions
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-2; IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 1. The definitions in IC 15-2.1-2 and the following
definitions apply throughout this rule:
(1) “Accredited” means accredited by the United States
Department of Agriculture under 9 CFR Subchapter J.
(2) “Approved CEM quarantine facility” means a facility
that is approved by the state veterinarian under section 3
of this rule.
(3) “CEM” means the disease contagious equine metritis.
(4) “Owner” means the owner of an animal or his or her
authorized agent.
(5) “Quarantine” means restricting, including prohibiting,
the movement and housing of animals.
(6) “USDA” means the United States Department of
Agriculture.
(Indiana State Board of Animal Health; 345 IAC 6-2-1; filed
Apr 6, 2005, 4:00 p.m.: 28 IR 2353)

345 TAC 6-2-2 Incorporation by reference
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 2. The following USDA regulations, in effect on
January 1, 2004, are incorporated by reference into this
rule:

(1) 9 CFR 93.301(c).

(2) 9 CFR 93.301(d).

(3) 9 CFR 93.301(e).

(4) 9 CFR 93.301(f).

(Indiana State Board of Animal Health; 345 IAC 6-2-2; filed
Apr 6, 2005, 4:00 p.m.: 28 IR 2353)

345 TAC 6-2-3 CEM quarantine facility
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 3. (a) The state veterinarian may enter into agree-
ments with the United States Department of Agriculture to
qualify the state for USDA approval under 9 CFR 93.301 to
receive stallions or mares over seven hundred thirty-one
(731) days of age imported from a CEM-affected region.

(b) If the state is approved by the USDA under subsection
(a), a person may apply to the board for approval to operate
a CEM quarantine facility in the state. A person that wants
to operate a CEM quarantine facility in the state shall
submit a complete and accurate application for CEM
quarantine facility approval to the state veterinarian prior

to receiving any animals under section 4 of this rule.

(c) The state veterinarian shall evaluate each request for
CEM quarantine facility approval and approve the facility
if the requirements in section 5 of this rule are met.

(d) Approval of a CEM quarantine facility shall be for a
period of two (2) years and then the approval will expire. A
person may reapply for CEM quarantine facility approval.

(e) The state veterinarian may suspend or revoke a CEM
quarantine facility approval under any of the following
circumstances:

(1) State or federal officials are unable to provide the

personnel or other resources necessary to quarantine

animals, monitor the CEM quarantine facility, and meet
the requirements in this rule.

(2) The CEM quarantine facility presents a health hazard

to animals or humans.

(3) The operator violates a provision of IC 15-2.1, a

provision of this rule, or a condition of approval of the

facility.

(4) The approval of USDA described in subsection (a) is:

(A) suspended;

(B) revoked;

(C) withdrawn;

(D) relinquished; or

(E) otherwise nullified.
A suspension or revocation may be for all or part of the
approval. (Indiana State Board of Animal Health; 345 IAC 6-2-
3, filed Apr 6, 2005, 4:00 p.m.: 28 IR 2353)

345 IAC 6-2-4 Movement into the state restricted
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 4. (a) A person may move into the state to a CEM
quarantine facility a horse imported from a region where
CEM exists or a region that trades horses freely with a
region in which CEM exists as listed in 9 CFR 93.301(c)(1)
only if the following requirements are met:

(1) The person receives a preentry permit for entry into

the state from the state veterinarian. The state veterinar-

ian shall approve a permit for entry into the state if the
applicable requirements in IC 15-2.1, 345 TAC 1-3, and
this rule are met. The state veterinarian may refuse to
approve a permit for entry into the state to a CEM
quarantine facility if state or federal resources are limited
in a manner that the state veterinarian or federal officials
would be unable to complete the requirements of this rule.

(2) Each animal is accompanied by a certificate of veteri-

nary inspection as required under 345 IAC 1-3.

(3) The animal is identified with official identification as

defined in 345 IAC 1-3-3.

(4) The animal meets any testing, vaccination, or other

applicable requirements in 345 IAC 1-3.

(5) The animal meets the requirements in 9 CFR

93.301(d).
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(b) Animals moving into the state under a permit issued
under this section must move directly to an approved CEM
quarantine facility without stopping and unloading else-
where in the state.

(¢) Horses exempt from CEM import restrictions as
described in 9 CFR 93.301(c)(2) and 9 CFR 93.301(g) are
exempt from the movement restrictions in this section.

(d) Horses that are imported for no more than ninety (90)
days to compete in specified events may be moved into the
state if the conditions in 9 CFR 93.301(f) and subsection (a)
are met. (Indiana State Board of Animal Health; 345 IAC 6-2-
4, filed Apr 6, 2005, 4:00 p.m.: 28 IR 2353)

345 TAC 6-2-5 Approved CEM quarantine facility
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 5. (a) A person desiring to accept horses moved into
the state under section 4 of this rule must submit a written
request to the state veterinarian for approval of their facility
as a CEM quarantine facility prior to moving any horses to
the facility. A person may not accept any horses moved into
the state under section 4 of this rule until such time as the
receiving facility is approved as a CEM quarantine facility
under this rule.

(b) The state veterinarian may approve a facility as a
CEM quarantine facility if the following requirements are
met:

(1) The facility is sufficient to keep quarantined horses
separate from other horses.
(2) The facility operator has procured the services of a
licensed and accredited veterinarian to perform the
procedures required by this rule. The state veterinarian
may require a written acknowledgement by the veterinar-
ian that they are willing and able to perform the required
procedures.

(3) The applicable provisions of this rule have been met.

(c) The state veterinarian may prescribe items necessary
to protect animals from disease and facilitate operation of
the CEM quarantine facility that are conditions of CEM
quarantine facility approval, including the following:

(1) Training that is required for the CEM quarantine

facility owner and agents.

(2) Training that is required for the veterinarian for the

facility.

(3) Limitations on the days or times that state or federal

officials will be available to perform official functions

under this rule.

(4) Designation of the laboratory or laboratories that must

be used for testing.

(5) Limitations on the sex of animals permitted at the

facility.

(d) The operator of a CEM quarantine facility shall
provide state and federal officials access to the facility and

any animals in the facility upon request so that compliance
with this rule may be achieved and verified.

(e) The state veterinarian may consult with the USDA on
approving laboratories to conduct CEM cultures and tests
under 9 CFR 93.301(i). (Indiana State Board of Animal
Health; 345 IAC 6-2-5; filed Apr 6, 2005, 4:00 p.m.: 28 IR
2354)

345 TAC 6-2-6 CEM quarantine facility procedures
Authority: IC 15-2.1-3-19
Affected:  IC 15-2.1-3-13; IC 15-2.1-3-18

Sec. 6. (a) The state veterinarian shall quarantine a horse
moved into the state under this rule to an approved CEM
quarantine facility until such time as the applicable require-
ments in this section are completed.

(b) The state veterinarian shall quarantine any mare that
is used to test stallions for CEM until the mares are eligible
for release from quarantine under 9 CFR 93.301(e)(4).

(c) The operator of a CEM quarantine facility shall keep
quarantined animals separate from all other equine.

(d) The owner of a horse moved into the state under this
rule must procure the services of a veterinarian to complete
the following procedures:

(1) Stallions shall be treated in accordance with 9 CFR

93.301(e)(3).

(2) Mares shall be treated in accordance with 9 CFR

93.301(e)(5).

(e) Mares used to test stallions shall be handled and
treated in accordance with 9 CFR 93.301(e)(4). (Indiana
State Board of Animal Health, 345 IAC 6-2-6, filed Apr 6,
2005, 4:00 p.m.: 28 IR 2354)

LSA Document #04-158(F)

Notice of Intent Published: July 1, 2004, 27 IR 3098
Proposed Rule Published: December 1, 2004, 28 IR 1000
Hearing Held: January 20, 2005

Approved by Attorney General: March 7, 2005

Approved by Governor: April 5, 2005

Filed with Secretary of State: April 6, 2005, 4:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: 9 CFR 93.301(c)
through 9 CFR 93.301(f), January 1, 2004 Edition

TITLE 410 INDIANA STATE DEPARTMENT OF
HEALTH

LSA Document #04-161(F)
DIGEST

Amends 410 TAC 21-3-8 and 410 TAC 21-3-9 to remove birth
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weight less than 2,500 grams and stillbirth as reportable
conditions, require reporting of both pervasive developmental
disorders and fetal alcohol spectrum disorder that is recognized
in a child before five years of age, and amend the maximum age
of a child whose diagnosis must be reported to the registry and
whose report must be included in the registry from two years to
three years. Repeals 410 IAC 21-3-6. Effective 30 days after
filing with the secretary of state.

410 TAC 21-3-6
410 IAC 21-3-8
410 TAC 21-3-9

SECTION 1. 410 IAC 21-3-8 IS AMENDED TO READ AS
FOLLOWS:

410 TAC 21-3-8 Reporting requirements
Authority: IC 16-38-4-7
Affected: IC 16-38-4

Sec. 8. (a) The following shall be reported by a person who
must report as required by section 7 of this rule to the registry:
(1) Every birth problem, except a pervasive developmental
disorder or a fetal alcohol spectrum disorder, listed in
section 9 of this rule that:
(A) has been diagnosed in a child before that child’s second
third birthday; or
2y Every birth problem tisted in seetion 9 of this rute that
(B) was diagnosed at the time of a child’s death up to two
2 three (3) years of age. or at expulston or extraction of
a fetus after twenty (26) weeks of gestatton:
(2) A pervasive developmental disorder or a fetal alcohol
spectrum disorder listed in section 9 of this rule that was
diagnosed before a child’s fifth birthday.

(b) Reports to the registry must be made within sixty (60)

(2) A developmental malformation.

(3) A genetic, inherited, or biochemical disease.

4 Birth weight tess than two thousand five hundred (2;560)
grams:

5 (4) A condition of a chronic nature, including central
nervous system hemorrhage or infection of the central nervous
system, that may result in a need for long term health care.
(5) A pervasive developmental disorder.

(6) A fetal alcohol spectrum disorder.

(7) Any other severe disability that is recognized in a child
after birth and before the child becomes two 2) three (3)
years of age.

(8) ICD-9-CM Codes Name

155-208 Neoplasms

216-216.9 Neoplasms

230-234 Neoplasms

246.1 Dyshormonogenic goiter

250 Diabetes mellitus

257.8 Other testicular dysfunction

279 Disorders involving the immune
mechanism

282 Hereditary hemolytic anemias

284.0 Constitutional aplastic anemia

286.0-286.5 Coagulation defects

287.3 Primary thrombocytopenia

288 Diseases of white blood cells

289.6 Familial polycythemia

299.00-299.99 Pervasive developmental disor-
ders including autism, childhood
disintegrative disorder,
Asperger’s syndrome, Rett syn-
drome, and pervasive develop-

mental disorders not otherwise

. . specified
days of diagnosis. 330 Cerebral degenerations usually
(c) Only diagnoses of birth problems in children who are 335 mefest ﬁhlldhoﬁ%.
Indiana residents shall be reported. nterior horn ce Jisease
359 Muscular dystrophies and
(d) The registry shall provide the required forms for birth myopathies .
problems reporting. (Indiana State Department of Health; 410 362.21 Retrolfsntal ﬁbroplama )
IAC 21-3-8; filed Jul 8, 2002, 1:55 p.m.: 25 IR 3758, filed Mar 362.7 Hereditary retinal dystrophies
30’ 2005, 3:00 p.m.: 28 IR 2355) 365.14 Glaucoma of childhood
378 Strabismus and other disorders of
SECTION 2. 410 IAC 21-3-9 IS AMENDED TO READ AS binocular eye movement
FOLLOWS: 379.51 Congenital nystagmus
524.0-524.1 Anomalies of jaw
410 TAC 21-3-9 Reportable birth problems Congenital anomalies
Authority: IC 16-38-4-7 740-742 Central nervous system
Affected: IC 16-38-4 743_744 Orofacial
Sec. 9. The following categories along with those conditions 232_747 Eardl'ovascular
identified in the International Classification of Diseases — Ninth 749-750.29 Oesrglra.ttcl)ry
Revision, Clinical Modification, 1998 (ICD-9-CM) are birth B rofacial
problems: 750.3-751 Gast'r01n§est1nal
(1) A structural deformation. 752753 Genitourinary
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754-756 Musculoskeletal
757 Integument
758 Chromosome and syndromes
759 Other and unspecified congenital
anomalies
760.71 Fetal alcohol syndrome

(Indiana State Department of Health,; 410 IAC 21-3-9; filed Jul
8, 2002, 1:55 p.m.: 25 IR 3758, filed Mar 30, 2005, 3:00 p.m.:
28 IR 2355)

SECTION 3. 410 IAC 21-3-6 IS REPEALED.

LSA Document #04-161(F)

Notice of Intent Published: July 1, 2004, 27 IR 3099
Proposed Rule Published: November 1, 2004, 28 IR 655
Hearing Held: November 22, 2004

Approved by Attorney General: March 3, 2005

Approved by Governor: March 30, 2005

Filed with Secretary of State: March 30, 2005, 3:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 440 DIVISION OF MENTAL HEALTH
AND ADDICTION

LSA Document #04-229(F)
DIGEST

Amends 440 IAC 7.5 to make clearer the intent of the
residential rule, to make it consistent throughout, to repeal the
$520 limit on the residential living allowance, and to update
references to the 2000 edition of the Life Safety Code. Effective
30 days after filing with the secretary of state.

440 TAC 7.5-1-1
440 IAC 7.5-2-1
440 TAC 7.5-2-8

440 TAC 7.5-5-1
440 TAC 7.5-8-1
440 TAC 7.5-8-2

440 TAC 7.5-2-12
440 TAC 7.5-2-13
440 IAC 7.5-3-3
440 TAC 7.5-3-4
440 IAC 7.5-3-7
440 TAC 7.5-4-4
440 IAC 7.5-4-7
440 TAC 7.5-4-8

440 IAC 7.5-8-3
440 TAC 7.5-9-1
440 IAC 7.5-9-2
440 TAC 7.5-9-3
440 TAC 7.5-10-1
440 TAC 7.5-10-2
440 IAC 7.5-10-3
440 TAC 7.5-11

SECTION 1.440IAC 7.5-1-1 IS AMENDED TO READ AS
FOLLOWS:

440 IAC 7.5-1-1 Definitions
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC12-7-2-40.6; 1C 12-17.4; IC 12-21-2-7; IC 12-22-2-3; 1C 12-23-
17; IC 12-24-12-2; IC 12-24-12-10; IC 12-24-19-2; IC 12-26; IC
16-36-1; IC 23-17; IC 30-5-5-16; 42 U.S.C. 300x-2(c)

Sec. 1. The following definitions apply throughout this article:
(1) “Addiction” means alcoholism or addiction to:
(A) narcotic or other drugs; or addietion to
(B) gambling.
(2) “Addiction services provider” means an organization
certified by the division to provide a structured facility
designed for the:
(A) treatment;
(B) care; and
(C) rehabilitation;
of individuals addicted to alcohol or drugs.
(3) “Agency” means:
(A) a community mental health center certified by the
division under 440 IAC 4.1;
(B) amanaged care provider certified by the division under
440 IAC 4.3;
(C) a residential care provider certified by the division
under 440 IAC 6; or
(D) an addiction services provider with regular certification
certified by the division under 440 IAC 4.4-2-3 that admin-
isters a residential living facility.
(4) “Alternative family for adults (AFA) program” means a
program that serves six (6) or fewer individuals who:
(A) have a psychiatric disorder or addiction, or both; and
who
(B) reside with an unrelated householder.
(5) “Apartment house* building” means any building or
portion thereof that contains three (3) or more dwelling units
and includes condominiums.
(6) “Case management” means goal oriented activities that
locate, facilitate, provide access to, coordinate, or monitor the
full range of basic human needs, treatment, and service
resources for individual consumers. The term includes, where
necessary and appropriate for the consumer, the following:
(A) Assessment of the consumer.
(B) Treatment planning.
(C) Crisis assistance.
(D) Providing access to and training the consumers to
utilize basic community resources.
(E) Assistance in daily living.
(F) Assistance for the consumer to obtain services necessary
for meeting basic human needs.
(G) Monitoring of the overall delivery of services.
(H) Assistance in obtaining the following:
(i) Rehabilitation services and vocational opportunities.
(i1) Respite care.
(ii1) Transportation.
(iv) Education services.
(v) Health supplies and prescriptions.
(7) “Case manager” means an individual who provides case
management activities.
(8) “Community mental health center” or “CMHC” means a
mental health facility that the division has certified as fulfill-
ing the statutory and regulatory requirements to be a commu-
nity mental health center.
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(9) “Congregate hving faettity” residence” means a super-=
vised group hiving facility; a sub-acute hving faethity; a
transttionat hrving facthity; or a semt=independent residential
living facility for up to fifteen (+5) individuats that is located
in any building or portion thereof that contains facilities for
living, sleeping, and sanitation, and includes facilities for
eating and cooking, for occupancy by other than a family.
(10) “Consumer” ts means an individual with a psychiatric
disorder or addiction, or both.
(11) “Continuum of care” means a range of required services
provided by a community mental health center or a managed
care provider. The term includes the following:
(A) Individualized treatment planning to increase consumer
coping skills and symptom management, which may include
any combination of services listed under this section.
(B) Twenty-four (24) hour a day crisis intervention.
(C) Case management to fulfill individual consumer needs,
including assertive case management when indicated.
(D) Outpatient services, including the following:
(i) Intensive outpatient services.
(i1) Substance abuse services.
(iii) Counseling.
(iv) Treatment.
(E) Acute stabilization services, including detoxification
services.
(F) Residential services.
(G) Day treatment.
(H) Family support services.
(I) Medication evaluation and monitoring.

(J) Services to prevent unnecessary and inappropriate treatment
and hospitalization and the deprivation of a person’s liberty.
(12) “Crisis intervention” means services in response to a
psychiatric disorder or addiction emergency, either provided
directly by the provider or made available by arrangement
with a medical facility or an individual physician licensed

under Indiana law.
(13) “Division” means the Indiana division of mental health
and addiction or its duly authorized agent.
(14) “Dwelling unit” means any building ot portten thereof
that eontains a single unit providing complete, independent
living facilities for one (1) or more persons, including
permanent provisions for:
(A) living;
(B) sleeping;
(C) eating;
(D) cooking; and
(E) sanitation. for not mote than one (B family:
(15) “Evacuation capability” means the ability of the occu-
pants, residents, and staff, as a group, to evacuate the build-
ing. Evacuation capability is classified as follows:
(A) Prompt evacuation capability is equivalent to the
capability of the general population when applying the
requirements of this article.
(B) Slow evacuation is the capability of the group to
evacuate the building in a timely manner, with some of the

residents requiring assistance from the staff.
(C) Impractical evacuation capability occurs when the
group, even with staff assistance, cannot reliably evacuate
the building in a timely manner.
The evacuation capability of the residents and staff is a
function of both the ability of the residents to evacuate and the
assistance provided by the staff. Evacuation capability in all
cases is based on the time of day or night when evacuation
would be most difficult, that is, sleeping residents, loss of
power, severe weather, or fewer staff present.
(16) “Family” means an individual or two (2) or more persons
related by blood or marriage or a group of ten (10) or tess
fewer persons who need not be related by blood or marriage
living together in a single dwelling unit.
(17) “Gatekeeper” means an agency identified in IC 12-24-
12-2 or IC 12-24-12-10 that is actively involved in the
evaluation and planning of treatment for an individual
committed to a state institution beginning after the commit-
ment through the planning of the individual’s transition back
into the community, including case management services for
the individual in the community.
(18) “Householder” means the occupant owner or lease-
holder of the residence used in the alternative family
program.
8y (19) “Household member” means any person living in
the same physical residence as a consumer living in a residen-
tial living facility licensed or certified under this rule.
9 “Hotiseholder? means the occupant owner or leascholder
of the restdence used in the alternative family program:
(20) “Individualized treatment plan” means a written plan of
care and intervention developed for an individual by a
treatment team in collaboration with the individual and, when
appropriate, the individual’s family or guardian.
(21) “Legal representative” means:
(A) a health care representative appointed under IC 16-36-1;
(B) an attorney-in-fact for health care who was appointed
by the resident when the resident was competent under IC
30-5-5-16;
(C) a court appointed guardian for health care decisions; or
(D) the resident’s parent, adult sibling, adult child, or
spouse who is acting as the resident’s health care represen-
tative under IC 16-36-1 when:
(i) no formal appointment of a health care representative
has been made; and
(ii) the resident is unable to make health care decisions.
(22) “Managed care provider” or “MCP” means an organization:
(A) that:
(1) for mental health services, is defined under 42 U.S.C.
300x-2(c);
(i1) provides addiction services; or
(ii1) provides children’s mental health services;
(B) that has entered into a provider agreement with the
division under IC 12-21-2-7 to provide a continuum of care
as defined in IC 12-7-2-40.6 in the least restrictive, most
appropriate setting; and
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(C) that is operated by at least one (1) of the following:
(1) A city, town, county, or other political subdivision of
Indiana.
(i1) An agency of Indiana or of the United States.
(iii) A political subdivision of another state.
(iv) A hospital owned or operated by:
(AA) a unit of government; or
(BB) a building authority that is organized for the
purpose of constructing facilities to be leased to units of
government.
(V) A corporation incorporated under IC 23-7-1.1 (before
its repeal August 1, 1991) or IC 23-17.
(vi) An organization that is exempt from federal income
taxation under Section 501(c)(3) of the Internal Revenue
Code.
(vii) A university or college.
(23) “Psychiatric disorder” means a mental disorder or
disease. The term does not include the following:
(A) Mental retardation.
(B) A developmental disability.
(C) Alcoholism.
(D) Addiction to narcotic or other drugs.
(E) Addiction to gambling.
(24) “Representative payee’ means a person appointed by the
United States:
(A) the Ynited States Social Security Administration;
(B) the Ynited States Office of Personnel Management;
(C) the bnited States Department of Veterans Affairs; or
(D) the Yntted States Railroad Retirement Board;
to provide one (1) or more financial management services in
order to assist an individual who is receiving government
benefits and is medically incapable of making responsible
financial decisions.
(25) “Resident” means an individual who is living in a
residential living facility.
26) “Restdent hiving altowanee® s a sum of money patd to a
constimer when that eonsumer’s personal resources are not
adequate to maintain the consumer in a therapeutie hving
environment:
27 (26) “Residential care provider” or “RCP” means a
provider of residential care that has been certified by the
division as one (1) of the following:
(A) A community mental health center.
(B) A managed care provider.
(C) A residential care provider.
(D) An addiction services provider with regular certifica-
tion.
28y (27) “Residential director” means an individual whose
primary responsibility is to administer and operate the
residential facility.
29 (28) “Residential living facility” means:
(A) a sub-acute stabilization facility;
(B) a supervised group living facility;
(C) a transitional residential services facility;
(D) a semi-independent living facility defined under IC 12-

22-2-3; and
(E) alternative family homes operated solely by resident
householders under this rule.
36> (29) “Residential staff” or “staff” means all individuals
who the agency employs or with whom the agency contracts
to provide direct services to the residents in the residential
living facility.
(30) “Resident living allowance” is a sum of money paid to
a consumer when that consumer’s personal resources are
not adequate to maintain the consumer in a therapeutic
living environment.
(31) “Respite care” means temporary residential care to
provide:
(A) relief for a caregiver; or
(B) transition during a stressful situation.
(32) “Semi-independent living facility” or “SILP” means a
facility:
(A) that is not licensed by another state agency and serves
six (6) or fewer individuals with a psychiatric disorder or an
addiction, or both, per residence who require only limited
supervision; and
(B) in which the agency or its subcontractor:
(i) provides a resident living allowance to the resident; or
(i1) owns, leases, or manages the residence.
(33) “Sub-acute stabilization facility” or “SUB ACUTE”
means a twenty-four (24) hour facility for the treatment of
psychiatric disorders or addictions, and whteh that is more
restrictive than a supervised group living facility and less
restrictive than an inpatient facility.
(34) “Supervised group living facility” or “SGL” means a
residential facility that provides a therapeutic environment in
a home-like setting to persons with a psychiatric disorder or
addiction who need the benefits of a group living arrangement
as post-psychiatric hospitalization intervention or as an
alternative to hospitalization.
(35) “Therapeutic living environment” means a living
environment:
(A) in which the staff and other residents contribute; to the
habilitation and rehabititation of the restdent; and
(B) that presents no physical or social impediments;
to the habilitation and rehabilitation of the resident.
(36) “Transitional residential facility” or “TRS” means a
twenty-four (24) hour per day service that provides food,
shelter, and other support services to individuals with a
psychiatric disorder or addiction who are in need of a short
term supportive residential environment.
(37) “Treatment team” minimally consists of the following:
(A) The resident.
(B) The resident’s case manager.
(C) The appropriate staff of the residential facility.
(D) Persons from other agencies who design and provide a
direct treatment service for the resident.
(E) If the resident has a legal representative, the team shall
include the legal representative.
(Division of Mental Health and Addiction; 440 1AC 7.5-1-1;
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filed Jun 10, 2002, 2:25 p.m.: 25 IR 3127, filed Mar 30, 2005, 440 TAC 7.5-2-1 General overview
3:00p.m.: 28 IR 2356) Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC 12-7-2-70; IC 12-17.4-3; IC 12-20-17-2; IC 12-22-2-3; IC
12-22-2-11; IC 12-30-3; IC 16-28
SECTION 2. 440 IAC 7.5-2-1 IS AMENDED TO READ AS o . .
FOLLOWS: Sec. 1. The following is a general overview of the require-

ments for residential facilities under this article:

CMHCs and MCPs ONLY ALL AGENCIES

ISSUE SILP AFA TRS SGL SUB-ACUTE
Covers/affects MCP/CMHC MCP/CMHC All All All
Eteensedfeert: Licensed/ Agency Agency Agency DMH DMH
certified by
Certification time 24 months 24 months 24 mos: months 3 years 3 years
Site accredited No No 15/1ess No—16+ Yes Yes Yes
Beds Maximum 6  Max: Maximum 6 | Max: Maximum 15 10 single family Minimum 4

Per residence per householder (can be waived) 15 aptfeongregate Maximum 15

apartment/ (can be waived)
congregate
Locked egress allowed No No No No Yes*
Floor plan No No No Yes Yes
Space per consumer 80' single 80' single 80' single 80" single 80" single
60" multiple 60" multiple/2 60" multiple 60" multiple 60" multiple
Children of restdents resi- Yes Yes Yes Yes No
dent allowed?
Plumbing 4 per toilet 4 per toilet 4 per toilet 4 per toilet 4 per toilet
6 per tub/shower 6 per tub/shower | 6 per tub/shower 6 per tub/shower 6 per tub/shower
Setting—House Yes Yes Yes Yes Yes
Apartment Yes Yes Yes Yes No
Congregate ¥es No No Yes Yes Yes
Mobile home No unless waiver No unless waiver No No No
Fire/safety inspections by Local Local, 4+, SFM | 15/less Local with  State fire marshal State fire marshal
waiver, 16+ SFM

PROGRAM
Minimum oversight 1 hour per week 2 hours per month | Less than 24 hours 24 hours 24 hours
Residential living allowance Yes Yes Yes Yes No
allowed
Length of stay limit No No No No Up to 1 year
Medication rules Yes Yes Yes Yes Yes
TB test-resident Yes Yes Yes Yes Yes
Seclusion No No No No Yes
Restraint—Chemical No No No No No
Physical No No No No Yes

*Applies only to sub-acute stabilization facilities that meet the fire prevention and building safety commission requirements
for an I-3 occupancy as adopted by reference under 675 IAC 13-2.4-1(a).

Applies to both seriously mentally ill adults and persons with chronic addiction. (Division of Mental Health and Addiction; 440 IAC
7.5-2-1; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3129; filed Mar 30, 2005, 3:00 p.m.: 28 IR 2359)

SECTION 3. 440 IAC 7.5-2-8 IS AMENDED TO READ AS Sec. 8. (a) An individualized treatment plan shall be devel-
FOLLOWS: oped and followed for each resident as follows:

(1) The treatment team, with the active participation of the

440 IAC 7.5-2-8 Resident health and treatment resident, shall design and implement a written, comprehensive

Authority: IC 12-8-8-4; IC 12-21-2-3 individualized treatment plan in collaboration with the case

Affected: IC 12-22-2
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manager and under the direction of the agency as follows:
(A) A preliminary plan or a referral application indicating
the desired treatment objectives must be completed prior to
before placement.

(B) A fully developed individual treatment plan shall be
completed within the first thirty (30) days of enrollment.
(2) The individual treatment plan shall be reviewed at least

every ninety (90) days.

(b) Each person admitted to a residential facility shall have
written evidence of the following:
(1) The resident has had a physical examination:
(A) not more than six (6) months prior to before admission; or
(B) within three (3) months after admission.
(2) A tuberculin skin test shall be completed and read within
three (3) months priot to before admission. If the individual
has not had the tuberculin skin test within three (3) months
priot to before admission, the person may be admitted to the
facility, but must have the test upon admission and it must be
read within seventy-two (72) hours after the administration of
the test.

(c) The agency must assist the resident to obtain medical and
dental care as follows:
(1) The facility shall have a written plan that outlines the
procedures used to access and treat:
(A) dental;
(B) pharmacological;
(C) optometric; audtetogteat;
(D) auditory;
(E) psychiatric; and
(F) general medical,
care needs of residents, including at least an annual physical
and dental exam.
(2) The plan shall include the following:
(A) Procedures for evaluating the resident’s needs.
(B) Referral to appropriate health care providers, including
choice of private practitioners.
(C) Assistance in obtaining insurance or other aid for the
payment of fees for medical and dental services.
(D) Methods of training each resident to monitor the
resident’s own personal health, hygiene, and dental condi-
tions.

(d) The agency shall have a written plan outlining procedures
in cases of emergency or illness of staff, residents, or household
member.

(e) Each resident shall be instructed in how to access physical
emergency services and the agency’s clinical emergency
services. (Division of Mental Health and Addiction; 440 IAC
7.5-2-8; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3133, filed Mar
30, 2005, 3:00 p.m.: 28 IR 2359)

SECTION 4. 440 IAC 7.5-2-12 IS AMENDED TO READ
AS FOLLOWS:

440 TIAC 7.5-2-12 Physical requirements
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-22-2-3

Sec. 12. (a) The living area shall meet the following require-
ments:

(1) The residence must be in good repair and free of hazards,
such as the following:

(A) Loose or broken window glass.

(B) Loose or cracked floor coverings or ceilings.

(C) Holes in the walls.
(2) The residence must be kept free from flying insects by
screens on all functional outside windows and doors or by
other effective means.
(3) The resident’s bedroom shall have at least one (1) window
capable of being fully opened for escape and rescue purposes
and proper ventilation unless it is part of a sub-acute facility
that meets the fire prevention and building safety commis-
sion requirements for an I-3 occupancy as adopted by
reference under 675 IAC 13-2.4-1(a).

(b) The residence shall be clean, neat and orderly. The agency
or its subcontractor shall ensure that the resident maintains
cleanliness of the residence.

(c) The agency or its subcontractor shall provide for the
comfort and safety of all occupants.

(d) All rooms used for eating, sleeping, and living shall be
provided with adequate light and ventilation by means of
windows as needed for safety purposes.

(e) The following shall not be used as a residence unless the
division grants a waiver:

(1) Basement rooms or rooms below grade level.

(2) Attics and other areas originally intended for storage.

(3) Sleeping rooms in resident hotels or motels.

(f) The division shall not grant a waiver unless the:

(1) illumination;

(2) ventilation;

(3) temperature; and

(4) humidity control;
provide the same level of comfort as rooms not requiring a
waiver, and if the room is below grade, or an attic or other area
originally intended for storage, at least one (1) direct exit to the
outside must be provided.

(g) Bedrooms shall not be located in such a manner as to
require the passage of a resident through the bedroom of another
resident.

(h) A single occupancy bedroom for an adult must have eighty
(80) square feet or more of floor space.

(i) A multiple occupancy bedroom must have sixty (60)
square feet or more of floor space for each adult occupant.
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(j) There must be at least one (1) toilet and lavatory for every
four (4) residents and one (1) tub or shower for every six (6)
residents.

(k) The per person requirements of square footage and
bathroom facilities do not apply to the following:

(1) A consumer with his or her children living with him or her
in the facility.

(2) A sub-acute facility or a transitional residential facility that
was given a waiver regarding the maximum number of
residents prior to January 1, 2002, and is accredited by an
accrediting agency approved by the division. This waiver is
not transferable.

(1) Ceiling heights in bedrooms shall be a minimum of seven
(7) feet, six (6) inches. If the bedroom has a suspended or
sloping ceiling, the specified ceiling heights must be met in all
areas used in computation of floor space.

(m) If a private water supply or sewage system is used, the
residence shall comply with local regulations regarding sanita-
tion. Evidence of compliance shall be provided by the landlord
to the agency or, if the residence is a sub-acute facility or a
supervised group living facility, to the division.

(n) There shall be cooking facilities and food storage areas.

(o) The food preparation and serving areas, including the
structure, construction, and installation of equipment, shall be in
sanitary condition and operating properly. Food storage areas
shall be properly refrigerated and protected from contamination.
Storage areas for nonfood supplies shall be separate from food
storage areas. Appliances, fixtures, and equipment shall be
adequate for sanitary washing and drying of dishes.

(p) The facility shall ensure that arrangements are made to
allow residents to launder personal items and linens at least
weekly. If laundry is done on the premises, equipment must be
kept in working order. (Division of Mental Health and Addic-
tion; 440 IAC 7.5-2-12; filed Jun 10, 2002, 2:25 p.m.: 25 IR
3134, filed Mar 30, 2005, 3:00 p.m.: 28 IR 2360)

SECTION 5. 440 IAC 7.5-2-13 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-2-13 Safety requirements
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC 12-22-2

Sec. 13. (a) The agency shall have written policies and
procedures to ensure resident and staff safety.

(b) The policies and procedures regarding resident and staff
safety must be:

(1) given to all personnel and residents; and be

(2) made available to others on request.

(c) The agency or its subcontractor shall demonstrate that it
has provided each resident, householder, and staff member with
life safety equipment as follows:

(1) There shall be an Underwriter’s Laboratories approved

battery-operated smoke detector in good working order on

each floor of a residence and in each bedroom unless another
type of alarm or detector has been installed by the landlord to
comply with a local ordinance.

(2) In the case of the visually impaired resident, the residence

shall be equipped with audible life safety devices.

(3) In the case of the hearing impaired resident, the residence

shall be equipped with visual life safety devices.

(4) A five (5) pound ABC multipurpose type extinguisher, or

the equivalent, shall be located on each floor of the facility.

(5) In a sub-acute facility, a supervised group living facility,

or a transitional residential facility, at least one (1) ten (10)

pound ABC multipurpose type extinguisher shall be located

in the kitchen.

(d) All:

(1) sprinkler systems;

(2) fire hydrants;

(3) standpipe systems;

(4) fire alarm systems;

(5) portable fire extinguishers;

(6) smoke and heat detectors; and

(7) other fire protective or extinguishing systems or appli-

ances;
shall be maintained in an operative condition at all times and
shall be replaced or repaired where defective.

(e) Each resident, householder, and staff member shall be
trained in procedures to be followed in the event of:

(1) tornado;

(2) fire;

(3) gas leak; and

(4) other threats to life safety.

(f) Use of space heaters and unventilated fuel heaters is
prohibited.

(g) Residential living facilities and operations shall conform
to all applicable federal, state, or local health and safety codes,
including the following:

(1) Fire protection.

(2) Building construction and safety.

(3) Sanitation.

(h) Residential living facilities shall maintain current docu-
mentation of compliance with all applicable codes.

(1) Every closet door latch shall be such that it can be opened
from the inside in case of emergency.

(j) Every bathroom door shall be designed to permit the
opening of the locked door from the outside in an emergency.
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(k) The following are the requirements for all facilities,
except sub-acute facilities o door i1t the required path of egress
shalt be tocked; tatched; chained; botted; barred; or otherwise
rendered unusable:

D A sub-acute factlity may be a tocked or seeure facttity; if
comply with the rides of that meet the fire prevention and
building safety commission requirements for an I-3 occu-
pancy as adopted by reference under 675 TAC 13-2.4-1(a):
) (1) Exit doors shall be openable from the inside without
the use of a key or any special knowledge or effort.
(2) No door in the required path of egress shall be:

(A) locked;

(B) chained;

(C) bolted;

(D) barred;

(E) latched; or

(F) otherwise rendered unusable.
(3) All locking devices shall be in compliance with the rules
of a type approved by the fire prevention and building safety
commission.

() A sub-acute facility meeting the fire prevention and
building safety commission requirements for an I-3 occu-
pancy as adopted by reference under 675 IAC 13-2.4-1(a)
may be a locked or secure facility.

(m) The administration of the facility shall have a written
posted plan for evacuation in case of fire and other emergencies.

(n) For all facilities, except semi-independent living facilities,
fire evacuation drills shall be conducted monthly. The shift
conducting the drill shall be alternated to include each shift once
a quarter. At least one (1) drill each year shall be conducted
during sleeping hours. A tornado drill shall be conducted each
spring for all staff and residents.

(o) Residents of semi-independent living facilities shall be
trained to handle emergency evacuation situations.

(p) Where smoking is permitted, noncombustible safety-type
ash trays or receptacles, for example, glass, ceramic, or metal,
shall be provided.

(q) All combustible rubbish, oily rags, or waste material, when
kept within a building or adjacent to a building, shall be securely
stored in metal or metal-lined receptacles equipped with tight-fitting
covers or in rooms or vaults constructed of noncombustible
materials. Dust and grease shall be removed from hoods above
stoves and other equipment at least every six (6) months.

(r) No combustibles shall be stored within three (3) feet of
furnaces or water heaters.

(s) The facility shall not use any type of solid fuel-burning

appliance, except fireplaces.

(t) Fireplace safety requirements shall be as follows:

(1) If the fireplace is used, the chimney flue shall be cleaned
annually and a written record of the cleaning retained.

(2) Glass doors, a noncombustible hearth, and grates shall be
provided for each fireplace in use.

(3) Ashes from the fireplace shall be disposed of in a
noncombustible covered receptacle. The receptacle shall then
be placed on the ground and away from any building or
combustibles.

(4) Proper fireplace tools shall be provided for each fireplace
in use.

(u) The facility shall maintain all fuel-burning appliances in
a safe operating condition. There shall be an annual inspection
by a qualified inspector of all fuel-burning appliances.

(v) The gas and electric shutoffs shall be labeled and easily
accessible in case of emergency. (Division of Mental Health and
Addiction; 440 IAC 7.5-2-13; filed Jun 10, 2002, 2:25 p.m.: 25
IR 3135; filed Mar 30, 2005, 3:00 p.m.: 28 IR 2361)

SECTION 6. 440 IAC 7.5-3-3 IS AMENDED TO READ AS
FOLLOWS:

440 TAC 7.5-3-3 Resident living allowance
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-22-2-3

Sec. 3. (a) Agencies that contract with the division may
choose to provide a resident living allowance.

(b) An agency that provides a resident living allowance shall
comply with the foHowing:

hundred twenty dottars (5526 per month; except in the first

attowance:

2) this subsection. A resident is eligible to receive a resident

living allowance if the:

A the (1) resident’s income, less the income incentive, is

less than two hundred percent (200%) of the federal poverty

guideline;

By the (2) resident has no more than one thousand five

hundred dollars ($1,500) in liquid assets;

€€} the (3) resident’s other personal resources are inadequate

to maintain the resident in a therapeutic living environment;

and

By the (4) allowance is authorized by the individual treatment

plan.

(c) The agency may disburse a resident living allowance on
behalf of the resident in compliance with requirements of a
representative payee. (Division of Mental Health and Addiction;
440 IAC 7.5-3-3; filed Jun 10, 2002, 2:25 p.m.: 25 IR 3137;
filed Mar 30, 2005, 3:00 p.m.: 28 IR 2362)
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SECTION 7. 440 IAC 7.5-3-4 IS AMENDED TO READ AS
FOLLOWS:

440 IAC 7.5-3-4 Calculation of resident living allowance
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-22-2-3

Sec. 4. Residents who are eligible to receive a resident living
allowance shall have the amount computed by the following
method:

(1) Subtract the income incentive from the resident’s income

and benefits.

(2) Subtract this difference from the resident’s allowable

expenses. This is the amount of the resident’s living allow-

ance, up to the cost of the resident’s allowable expenses. ot
the maximum of five hundred twenty dottars ($526) per
month:
(Division of Mental Health and Addiction; 440 IAC 7.5-3-4;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3137, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2363)

SECTION 8. 440 IAC 7.5-3-7 IS AMENDED TO READ AS
FOLLOWS:

440 TAC 7.5-3-7 Allowable expenses
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-22-2-3

Sec. 7. (a) Allowable expenses for purposes of figuring the
resident living allowance include the following:
(1) Rent for the certified residence.
(2) Utilities.
(3) Telephone; long distance charges related to the individ-
ual’s treatment plan shall be included as an allowable ex-
pense.
(4) Household expenses, including the following:
(A) Food.
(B) Meals eaten out.
(C) Household cleaning supplies.
(D) Laundry supplies.
(5) Transportation to and from programs and activities
specified in the individual’s treatment plan.
(6) Medical insurance for non-Medicaid eligible individuals.
(7) Insurance as required by court order or state statute.
(8) Medical, dental, pharmacological, optometric, and
audiotogieat auditory expenses that:
(A) are essential to maintain or increase the level of inde-
pendent functioning of the resident; and
(B) cannot be paid for through:
(1) Medicaid;
(i1) Medicare;
(iii) private health insurance; or
(iv) other resources.
(9) Personal care expenses, including:
(A) clothing;
(B) hair care;
(C) personal hygiene supplies; and

(D) other items that are essential to the resident’s participa-
tion in the program.
(10) Current psychiatric, rehabilitative, or habtlitative habili-
tation services, including residential supervision and case
management, specified in the individualized treatment plan.
(11) Startup costs, including residence and utility deposits or
purchase of basic furnishings specified in this article.
(12) Court ordered child support payments may be included
upon demonstration to the agency of the nature and amount of
the payment.
(13) Monthly deposit in an emergency fund.

(b) For rent, utilities, and telephone, the individual’s share
shall be determined by equitably prorating monthly rent among
all occupants, excluding the minor dependents of those occu-
pants who are also living in the residence. (Division of Mental
Health and Addiction; 440 IAC 7.5-3-7; filed Jun 10, 2002,
2:25 p.m.: 25 IR 3138, filed Mar 30, 2005, 3:00 p.m.: 28 IR
2363)

SECTION 9. 440 IAC 7.5-4-4 IS AMENDED TO READ AS
FOLLOWS:

440 IAC 7.5-4-4 Certification procedure
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC 12-22-2-3; IC 12-22-2-11; IC 12-28-4

Sec. 4. (a) An application for the certification of a sub-acute
facility or a supervised group living facility shall be submitted
to the division in the following circumstances:

(1) The agency intends to operate a facility.

(2) The agency with an existing certification proposes to

change the type of service or type of facility.

(3) A facility has changed ownership or management.

(b) The applicant shall file the following:

(1) A statement that the agency is applying to be a residential

care provider.

(2) A residential care provider application.

(3) A statement that the agency applying for certification is a

community mental health center, a managed care provider, or

an addiction services provider with regular certification.

(4) A certificate from the local zoning authority to occupy and

operate a sub-acute facility or supervised group living facility

on the site.

(5) A plan of operation, which shall include the following:
(A) A description of the facility and its location, including
floor plans.

(B) Corporate or partnership structure of the agency.

(C) The provision of the following:
(i) Twenty-four (24) hour supervision.
(i1) Services provided under the supervision of a physician
licensed to practice medicine in Indiana.
(iii) Sufficient staffing to carry out treatment plans and
provide consumer and staff safety.

(D) A facility description, as required at 440 IAC 7.5-2-3.
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(6) Information verified by the state fire marshal indicating
whether the facility’s operation is in compliance with the
applicable fire and life safety standards set forth in 440 IAC
7.5-8,440IAC 7.5-9, 0t 440 IAC 7.5-10, or 440 IAC 7.5-11.
(7) The complete accreditation report by an accrediting body
approved by the division.

(c) The division shall approve the certification of a facility
under this rule if the division determines that the facility meets
the requirements in this article.

(d) The certification shall expire ninety (90) days after the
expiration of the agency’s accreditation. (Division of Mental
Health and Addiction; 440 IAC 7.5-4-4; filed Jun 10, 2002,
2:25 p.m.: 25 IR 3139; filed Mar 30, 2005, 3:00 p.m.: 28 IR
2363)

SECTION 10. 440 IAC 7.5-4-7 IS AMENDED TO READ
AS FOLLOWS:

440 IAC 7.5-4-7 Requirements specific to a sub-acute
facility
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC 12-17.4-3; IC 12-22-2-3; IC 12-24-12; IC 12-25; IC 12-28;
IC 12-30-3; IC 16-28

Sec. 7. (a) A sub-acute stabilization facility is a facility in
which an agency provides twenty-four (24) hour supervised
treatment for psychiatric disorders or addictions, or both, that is
less restrictive than an inpatient facility and more restrictive than
a supervised group living facility.

(b) A sub-acute stabilization facility serves at least four (4)
and not more than fifteen (15) individuals.

(c) The director of the division may waive the resident
limitations for a sub-acute stabilization facility certified before
January 1, 2003.

(d) A sub-acute stabilization facility may function as one (1)
or both of the following:
(1) A crisis care or respite care facility:
(A) that serves people in need of short term respite care or
short term crisis care; and
(B) the length of stay shall not exceed forty-five (45) days.
(2) Rehabilitative facility:
(A) that serves people who have a need for treatment of
psychiatric disorders or addictions; and
(B) the length of stay in a rehabilitative facility shall not
exceed one (1) year. The division director may waive the
one (1) year limitation when evidence is presented that a
less restrictive setting is inappropriate.

(e) A sub-acute facility may be:
(1) a house; or
(2) a congregate ving faetlity- residence; or

(3) an I-3 occupancy as adopted by reference under 675

IAC 13-2.4-1(a).
(Division of Mental Health and Addiction; 440 IAC 7.5-4-7;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3140; filed Mar 30, 2005,
3:00 p.m.: 28 IR 2364)

SECTION 11. 440 TAC 7.5-4-8 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-4-8 Requirements specific to a supervised
group living facility
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected: IC 12-21-2-3

Sec. 8. (a) A supervised group living facility is a residential
facility in which an agency provides twenty-four (24) hour
supervision for residents with a psychiatric disorder or an
addiction, or both.

(b) A supervised group living facility serves up to ten (10)
consumers in a single family dwelling and up to fifteen (15)
consumers in a an apartment or a congregate hving setting:
residence.

(c) No supervised group living facility shall be licensed by the
division if it is within one thousand (1,000) feet of another SGL
licensed under this article unless the facility was approved by
the division prior to October 1, 1984.

(d) The division may waive the one thousand (1,000) foot
limitation for particular homes. Such waivers shall conform to
the intent of the rule, which is to avoid the creation of
nontherapeutic concentrations of residential facilities in any
given area, and, once given, will remain as long as the facility is
licensed as a supervised group living facility.

(e) A supervised group living facility may be an apartment, a
house, or a congregate faetlity: residence.

() No supervised group living facility shall be located in or
connected to buildings that have any other use or occupancy.
(Division of Mental Health and Addiction; 440 IAC 7.5-4-8;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3140; filed Mar 30, 2005,
3:00 p.m.: 28 IR 2364)

SECTION 12. 440 TAC 7.5-5-1 IS AMENDED TO READ
AS FOLLOWS:

440 TIAC 7.5-5-1 Transitional residential facility
Authority: IC 12-8-8-4; IC 12-21-2-3
Affected:  IC 12-21-2-3

Sec. 1. (a) A transitional residential facility must meet all of
the following requirements:

(1) The facility serves fifteen (15) or fewer persons with a

psychiatric disorder or an addiction, or both. The limit of fifteen

(15) persons does not include children of the consumers.

(2) The persons served require a time limited supportive

residential environment.
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(3) The persons’ individual treatment plans are overseen by:
(A) a community mental health center;
(B) a certified residential care provider;
(C) a managed care provider; or
(D) an addiction services provider with regular certification.

(b) The division director may waive the limitation of fifteen
(15) or fewer persons.

(c) In order for the limitation to be waived, the transitional
residential facility must be accredited by an accrediting agency
approved by the division and must have been certified prior
to January 1, 2003.

(d) Before a waiver is granted, the agency shall have an
inspection conducted by the office of the state fire marshal to
determine whether the facility’s operation is in compliance with
the applicable fire and life safety standards set forth in 440 IAC
7.5-8, 440 IAC 7.5-9, or 440 IAC 7.5-10.

(e) If a waiver is granted, the waiver will remain as long as the
residence is accredited and operated by the agency.

(f) A transitional residential facility may be an apartment, a
house, or a congregate faeility: residence.

(g) A transitional residential facility shall have evidence of
compliance with local health and safety codes. (Division of
Mental Health and Addiction; 440 IAC 7.5-5-1; filed Jun 10,
2002, 2:25 p.m.: 25 IR 3140; filed Mar 30, 2005, 3:00 p.m.: 28
IR 2364)

SECTION 13. 440 IAC 7.5-8-1 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-8-1 Scope
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 1. Facilities located in apartment buildings for persons
with a psychiatric disorder or addicted individuals shall achieve
a classification of prompt evacuation capability, as defined in
43t A€ 4=1=5; this article, and shall comply with:

(1) the Indiana building code under the provisions of 675 TAC

13 in effect at the time of the initial:

(A) application for licensure with the division; or at the time
of the mitiat
(B) certification by the agency;

whichever is later; or

(2) the Indiana building rehabilitation standard, 675 TAC 12-

8, for the rehabilitation of older structures.

(Division of Mental Health and Addiction; 440 IAC 7.5-8-1;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3144, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2365)

SECTION 14. 440 IAC 7.5-8-2 IS AMENDED TO READ
AS FOLLOWS:

440 IAC 7.5-8-2 Application
Authority: IC 12-21-2-3
Affected:  IC 12-22-2

Sec. 2. (a) The agency shall determine the level of evacua-
tion capabilities of the residents as a group by the procedures
described in Appendix F of the National Fire Protection
Association (NFPA) 101, Life Safety Code, 1985 2000 Edition.
shalt be determined for persons with a psychtatric disorder or

(b) On the basis of thts the evaluation under subsection (a), a
facility shall be classified as one (1) of the following:

(1) Prompt.

(2) Slow.

(3) Impractical.
(Division of Mental Health and Addiction; 440 IAC 7.5-8-2;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3144, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2365)

SECTION 15. 440 IAC 7.5-8-3 IS AMENDED TO READ
AS FOLLOWS:

440 IAC 7.5-8-3 Adoption by reference
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 3. (a) Those eertain documents being The document
titled the NFPA 101, Appendix F of the Life Safety Code, 1985
2000 Edition, published by the National Fire Protection Associ-
ation, Batterymarch Park, Quincy, Massachusetts 02269, and as
listed in this article, ate is hereby adopted by reference, subject
to the listed amendments, and made part of this article as if fully
set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the doecuments document
adopted in subsection (a), unless specifically adopted by reference
inthis article, are deemed to be accepted practice and supplementary
to these documents: this document. (Division of Mental Health and
Addiction; 440 IAC 7.5-8-3; filed Jun 10, 2002, 2:25 p.m.: 25 IR
3144, filed Mar 30, 2005, 3:00 p.m.: 28 IR 2365)

SECTION 16. 440 IAC 7.5-9-1 IS AMENDED TO READ
AS FOLLOWS:

440 TIAC 7.5-9-1 Scope
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 1. (a) All one (1) and two (2) family dwellings licensed
under 431 IAC 2.1 prior to January 18, 1996, shall:

(1) achieve a classification of prompt evacuation capability,

as defined in 440 TAC 7.5-1, for one (1) and two (2) family

dwellings for persons with a psychiatric disorder or addicted

individuals; and
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(2) comply with the Indiana one (1) and two (2) family
dwelling code under the rules of the fire prevention and
building safety commission or its predecessors.

(b) All one (1) and two (2) family dwellings licensed under
431 IAC 2.1, which was repealed in 2002, or under 440 IAC
7.5 after January 18, 1996, shall:

(1) achieve a classification of prompt evacuation capability,

as defined in 440 IAC 7.5-1, for community residential

facilities for persons with a psychiatric disorder or addicted
individuals; and

(2) comply with:

(A) the Indiana one (1) and two (2) family dwelling code
under the provisions of 675 IAC 14, which is in effect at the
time of the initial:
(i) application for licensure with the division; or at the
(ii) certification by the agency;
whichever is later; or
(B) the Indiana building rehabilitation standard, 675 IAC
12-8, for the rehabilitation of older structures.
(Division of Mental Health and Addiction; 440 IAC 7.5-9-1;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3144, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2365)

SECTION 17. 440 TAC 7.5-9-2 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-9-2 Application
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 2. (a) The agency shall determine the level of evacua-
tion capabilities of the residents as a group by the procedures
described in Appendix F of the National Fire Protection
Association (NFPA) 101, Life Safety Code, 1985 2000 Edition.
shatt be determined by the ageney:

(b) On the basis of this the evaluation under subsection (a), a
facility shall be classified as one (1) of the following:

(1) Prompt.

(2) Slow.

(3) Impractical.
(Division of Mental Health and Addiction; 440 IAC 7.5-9-2;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3145, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2366)

SECTION 18. 440 IAC 7.5-9-3 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-9-3 Adoption by reference
Authority: IC 12-21-2-3
Affected:  IC 12-22-2

Sec. 3. (a) The document titled the NFPA 101, Appendix F of
the Life Safety Code, 1985 2000 Edition, published by the
National Fire Protection Association, Batterymarch Park,

Quincy, Massachusetts 02269, and as listed in this article, are is
hereby adopted by reference, subject to the listed amendments,
and made part of this article as if fully set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the doeuments document
adopted in subsection (a), unless specifically adopted by
reference in this article, are deemed to be accepted practice and
supplementary to these documents: the document. (Division of
Mental Health and Addiction; 440 IAC 7.5-9-3; filed Jun 10,
2002, 2:25 p.m.: 25 IR 3145, filed Mar 30, 2005, 3:00 p.m.: 28
IR 2366)

SECTION 19. 440 IAC 7.5-10-1 IS AMENDED TO READ
AS FOLLOWS:

Rule 10. Fire and Life Safety Standards for Congregate
Residences for Persons with a Psychiatric Disorder or an
Addiction

440 TAC 7.5-10-1 Scope
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 1. (a) Congregate hving factlittes residences that are
certified as sub-acute facilities may be located in or connected
to buildings that have another use or occupancy.

(b) All congregate hving factlites residences shall achieve a
classification of prompt evacuation capability, as defined in this
article, and shall comply with the:

(1) rules of the fire prevention and building safety commission

that apply to a congregate residence under the provisions of

675 IAC 13 that are in effect at the time of the initial:

(A) application for licensure with the division; or at the time
of the tnittat
(B) certification by the agency;

whichever is later; or

(2) Indiana building rehabilitation standard, 675 IAC 12-

8, for the rehabilitation of older structures.

(Division of Mental Health and Addiction; 440 IAC 7.5-10-1;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3145; filed Mar 30, 2005,
3:00 p.m.: 28 IR 2366)

SECTION 20. 440 IAC 7.5-10-2 IS AMENDED TO READ
AS FOLLOWS:

440 TAC 7.5-10-2 Application
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 2. (a) The agency shall determine the level of evacuation
capabilities of the residents as a group by the procedures
described in Appendix F of the National Fire Protection
Association (NFPA) 101, Life Safety Code, 1985 2000 Edition.
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(b) On the basis of this the evaluation under subsection (a), a
facility shall be classified as one (1) of the following:

(1) Prompt.

(2) Slow.

(3) Impractical.
(Division of Mental Health and Addiction; 440 IAC 7.5-10-2;
filed Jun 10, 2002, 2:25 p.m.: 25 IR 3145, filed Mar 30, 2005,
3:00 p.m.: 28 IR 2366)

SECTION 21. 440 IAC 7.5-10-3 IS ADDED TO READ AS
FOLLOWS:

440 TIAC 7.5-10-3 Adoption by reference
Authority: IC 12-21-2-3
Affected:  IC 12-22-2

Sec. 3. (a) The document titled the NFPA 101, Appendix
F of the Life Safety Code, 2000 Edition, published by the
National Fire Protection Association, Batterymarch Park,
Quincy, Massachusetts 02269, and as listed in this article, is
hereby adopted by reference, subject to the listed amend-
ments, and made part of this article as if fully set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the document adopted
in subsection (a), unless specifically adopted by reference in
this article, are deemed to be accepted practice and supple-
mentary to the document. (Division of Mental Health and
Addiction; 440 IAC 7.5-10-3; filed Mar 30, 2005, 3:00 p.m.: 28
IR 2367)

SECTION 22. 440 IAC 7.5-11 IS ADDED TO READ AS
FOLLOWS:

Rule 11. Fire and Life Safety Standards for Secure or
Locked Sub-Acute Facilities for Persons with a Psychiatric
Disorder or an Addiction That Meet the Fire Prevention and
Building Safety Commission Requirements for an I-3
Occupancy

440 TAC 7.5-11-1 Scope
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 1. (a) A secure or locked sub-acute facility shall
comply with the rules of the fire prevention and building
safety commission that apply to an I-3 occupancy under the
provisions of 675 TAC 13 that are in effect on the date the
plans and specifications were filed with the office of the state
building commissioner and may as follows:

(1) Be located in or connected to a building that has

another use or occupancy.

(2) Be a locked or secure facility.

(3) Comply with the Indiana building rehabilitation

standard, 675 IAC 12-8, for the rehabilitation of older

structures.

(b) A secure or locked sub-acute facility that meets the fire
prevention and building safety commission requirements for
an I-3 occupancy as adopted by reference under 675 IAC
13-2.4-1(a) shall achieve a classification of prompt evacua-
tion capability, as defined in this article. (Division of Mental
Health and Addiction; 440 IAC 7.5-11-1; filed Mar 30, 2005,
3:00 p.m.: 28 IR 2367)

440 TAC 7.5-11-2 Application
Authority: IC 12-21-2-3
Affected:  IC 12-22-2

Sec. 2. (a) The agency shall determine the level of evacua-
tion capabilities of the residents as a group by the proce-
dures described in Appendix F of the National Fire Protec-
tion Association (NFPA) 101, Life Safety Code, 2000
Edition.

(b) On the basis of the evaluation under subsection (a), a
facility shall be classified as one (1) of the following:

(1) Prompt.

(2) Slow.

(3) Impractical.
(Division of Mental Health and Addiction; 440 I1AC 7.5-11-2;
filed Mar 30, 2005, 3:00 p.m.: 28 IR 2367)

440 TAC 7.5-11-3 Adoption by reference
Authority: IC 12-21-2-3
Affected: IC 12-22-2

Sec. 3. (a) The document titled the NFPA 101, Appendix
F of the Life Safety Code, 2000 Edition, published by the
National Fire Protection Association, Batterymarch Park,
Quincy, Massachusetts 02269, and as listed in this article, is
hereby adopted by reference, subject to the listed amend-
ments, and made part of this article as if fully set out herein.

(b) Within the standards adopted under subsection (a),
“authority having jurisdiction” means the division.

(c) Publications referenced within the document adopted in
subsection (a), unless specifically adopted by reference in this
article, are deemed to be accepted practice and supplementary
to the document. (Division of Mental Health and Addiction,; 440
IAC 7.5-11-3; filed Mar 30, 2005, 3:00 p.m.: 28 IR 2367)

LSA Document #04-229(F)

Notice of Intent Published: September 1, 2004; 27 IR 4046
Proposed Rule Published: November 1, 2004; 28 IR 657
Hearing Held: December 15, 2004

Approved by Attorney General: March 3, 2005

Approved by Governor: March 30, 2005

Filed with Secretary of State: March 30, 2005, 3:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher
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TITLE 460 DIVISION OF DISABILITY, AGING, AND
REHABILITATIVE SERVICES

LSA Document #04-76(F)
DIGEST

Adds 460 TIAC 2-2.1 to reestablish and maintain a board of
interpreter standards that was established by a previous rule that
has expired, including composition of the board and its powers
and duties that enable the board to determine the necessary
competency and proficiency standards for sign language
interpreters and oral interpreters. Effective 30 days after filing
with the secretary of state.

460 IAC 2-2.1

SECTION 1. 460 IAC 2-2.1 IS ADDED TO READ AS
FOLLOWS:

Rule 2.1. Board of Interpreter Standards

460 IAC 2-2.1-1 Purpose
Authority: IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7

Sec. 1. The purpose of this rule is to protect the public and
persons who are deaf or hard of hearing from misrepresen-
tation, by establishing a board of interpreter standards and
providing powers and duties to enable the board to deter-
mine the necessary competency and proficiency standards
for sign language interpreters and oral interpreters. (Divi-
sion of Disability, Aging, and Rehabilitative Services; 460 IAC
2-2.1-1; filed Mar 16, 2005, 11:30 a.m.: 28 IR 2368)

460 TAC 2-2.1-2 Definitions
Authority: IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-9-1-1; IC 12-12-1-2; IC 12-12-7

Sec. 2. The following definitions apply throughout this
rule:
(1) “ASL” means American Sign Language.
(2) “ASLTA” means American Sign Language Teacher
Association.
(3) “Board” means the board of interpreter standards
under the administration of the unit.
(4) “Deaf person” or “hard of hearing person” means a
person who meets the following criteria:
(A) Has a hearing loss that prevents the person from
receiving and understanding voice communication with
or without amplification.
(B) Uses at least one (1) of the following as a primary
means of communication:
(i) ASL.
(ii) English-based signed systems.
(iii) Tactile methods.
(iv) Writing.
(v) Reading.

(vi) Speech reading.
(vii) Finger spelling.
(viii) Beneficial assistive devices.

(5) “Division” means the division of disability, aging, and

rehabilitative services established under IC 12-9-1-1.

(6) “Educational interpreter” means a person who

performs the service of interpreting or transliterating in

an educational setting.

(7) “Interpreter” means a person who performs the

service of interpreting or transliterating.

(8) “Interpreting” means any method of interfacing

communication between a deaf or hard of hearing person

and a person who is not deaf or hard of hearing and
includes:

(A) oral interpreting;

(B) sign language interpreting; or

(C) transliterating.

(9) “NAD” means the National Association of the Deaf.

(10) “Oral interpreting” means the process of interpreting

or transliterating a spoken message from a hearing person

to a deaf or hard of hearing person, or from a deaf or
hard of hearing person to a hearing person, excluding sign
language interpreting, as follows:
(A) Using clear articulation or voiceless repetition.
(B) Using natural facial expressions and natural ges-
tures.
(C) Placing an emphasis on speech reading.
(D) Understanding and repeating the message and the
intent of the message.
(E) Understanding and repeating the speech and mouth
movements of the deaf or hard of hearing person.

(11) “Registered interpreter” means a person who has met

the criteria established by the board in accordance with

460 TIAC 2-3 and is registered by the board.

(12) “RID” means the Registry of Interpreters for the

Deaf.

(13) “Sign language interpreting” means the process of

conveying a message:

(A) produced in ASL into an equivalent message in
spoken or written English; or

(B) in spoken or written English into an equivalent
message in ASL.

(14) “Transliterating” means the process of presenting:
(A) written or spoken English into an English-based sign
system; or
(B) an English-based sign system in written or spoken
English.

(15) “Unit” means the unit for the deaf and hard of

hearing services established under IC 12-12-1-2.

(Division of Disability, Aging, and Rehabilitative Services; 460
IAC 2-2.1-2; filed Mar 16, 2005, 11:30 a.m.: 28 IR 2368)

460 IAC 2-2.1-3 Appointment of the board
Authority: IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7
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Sec. 3. (a) The unit shall make a public announcement to
all prospective candidates in Indiana who wish to serve on
the board. The prospective candidates shall submit a vita to
the unit within thirty (30) days of the date of the public
announcement.

(b) The board shall consist of seven (7) members. At least
three (3) of the seven (7) members shall be persons who are
deaf or hard of hearing.

(¢) Board members shall meet at least one (1) of the
following:
(1) Knowledge of the interpreting process, which includes
having at least three (3) of the following:
(A) RID, NAD, or ASLTA certification.
(B) Membership in a deaf association.
(C) Graduation from an interpreter education program.
(D) One hundred (100) clock hours of attendance in a
workshop regarding the interpreting process.
(E) One hundred (100) clock hours of ASL studies.
(2) At least five (5) years of documented experience as a
provider or consumer of interpreting services.
(3) Three (3) letters of recommendation attesting to the
following:
(A) Knowledge of interpreting.
(B) Fluency in ASL and English.

(d) Original appointments to the board shall be made in
the following manner:

(1) Four (4) members for a term of two (2) years.

(2) Three (3) members for a term of three (3) years.
All members subsequently appointed shall serve a term of
three (3) years and may be appointed for one (1) additional
term. If a member of the board resigns, dies, or is removed,
the new appointee shall serve the remainder of the unex-
pired term. Board members shall not be eligible for reap-
pointment for at least one (1) year after serving two (2)
consecutive terms.

(e) The board shall meet as needed and upon request by
the board chairperson and board members.

(f) The board members shall elect a chairperson who shall
serve a term of two (2) years and shall be eligible for
reelection for an additional two (2) years.

(g) The board may request from the unit the purchase of
materials for the operation of the board.

(h) The board, in cooperation with the unit, shall annually
hold a public meeting to receive recommendations from
consumers on upgrading the qualifications, functions, and
registration of interpreters, and on policies concerning
registration of interpreters. However, the board may receive
program recommendations at any time prior to or after the
annual public hearing. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 2-2.1-3; filed Mar 16, 2005,
11:30 a.m.: 28 IR 2368)

LSA Document #04-76(F)

Notice of Intent Published: April 1, 2004; 27 IR 2302
Proposed Rule Published: August 1, 2004, 27 IR 3701
Hearing Held: August 23, 2004

Approved by Attorney General: February 9, 2005

Approved by Governor: March 10, 2005

Filed with Secretary of State: March 16, 2005, 11:30 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #04-56(F)
DIGEST

Amends 675 TAC 22-2.3, the 2003 Indiana Fire Code, to make
substantive and clarifying changes and to add provisions
concerning haunted houses. Repeals 675 TAC 22-2.2-49.5, 675
IAC22-2.2-134.5,6751AC22-2.2-183, 675 IAC 22-2.2-221.5,
6751AC 22-2.2-245.2, 675 1AC 22-2.2-245.5, 675 IAC 22-2.2-
365.2, 675 TAC 22-2.2-365.5, 675 TAC 22-2.2-369.5, 675 TAC
22-2.2-378.5, 675 TAC 22-2.2-412.5, 675 1AC 22-2.2-437.5,
6751AC22-2.2-437.7,6751AC 22-2.2-443.5, and 675 TAC 22-
2.2-540. Effective 30 days after filing with the secretary of state.

675 TIAC 22-2.2-49.5

675 TAC 22-2.2-134.5
675 TIAC 22-2.2-183

675 TAC 22-2.2-221.5
675 TAC 22-2.2-245.2
675 TAC 22-2.2-245.5
675 TAC 22-2.2-365.2
675 TAC 22-2.2-365.5
675 TIAC 22-2.2-369.5
675 TAC 22-2.2-378.5
675 IAC 22-2.2-412.5
675 TAC 22-2.2-437.5
675 TAC 22-2.2-437.7
675 TAC 22-2.2-443.5
675 TIAC 22-2.2-540

SECTION 1. 6751AC22-2.3-29.51S ADDED TO READ AS

FOLLOWS:

675 TIAC 22-2.3-29.5
675 TAC 22-2.3-35.5
675 IAC 22-2.3-36
675 TAC 22-2.3-36.3
675 TAC 22-2.3-36.4
675 TAC 22-2.3-36.6
675 TAC 22-2.3-36.8
675 TAC 22-2.3-140.5
675 TIAC 22-2.3-147.5
675 TAC 22-2.3-147.6
675 TAC 22-2.3-148
675 TAC 22-2.3-148.5
675 TIAC 22-2.3-237.5
675 TAC 22-2.3-298.5
675 TIAC 22-2.3-304.5

675 IAC 22-2.3-29.5 Section 308.3.6; Group A occupan-
cies
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 29.5. Amend Section 308.3.6 as follows:
(1) Delete the section heading “Group A Occupancies”
and insert “Affected Occupancies”.
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(2) In the first sentence, delete “a Group A Occupancy”
and insert “any occupancy other than all Group “R”
occupancies”.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-29.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2369)

SECTION 2. 6751AC22-2.3-35.5IS ADDED TO READ AS
FOLLOWS:

675 IAC 22-2.3-35.5 Section 315.2.1; ceiling clearance
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 35.5. Add an exception to Section 315.2.1 as follows:
EXCEPTION: Sidewall storage to a maximum depth of
thirty (30) inches (seventy-six and two-tenths (76.2) centime-
ters) of in-rack storage shall be acceptable to the ceiling.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-35.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2370)

SECTION 3. 675 IAC 22-2.3-36 IS AMENDED TO READ
AS FOLLOWS:

675 TAC 22-2.3-36  Section 316; outdoor carnivals and

fairs
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 36. Add Change Section 316 Outdoor Carnivals and
Fairs to read as follows: SECTION 316. CARNIVALS AND
FAIRS
316.1 General. The grounds of carnivals and fairs, including
concession booths, shall be in accordance with Section 316.
316.2 Grounds.

316.2.1 General. Grounds shall be in accordance with Section
316.2.

316.2.2 Access. Fire apparatus access roads shall be provided in
accordance with Section 503.

316.2.3 Fire appliances.

316.2.3.1 General. Fire appliances shall be provided for the
entire midway, as required by the chief.

316.2.3.2 Location. Maximum travel distance to a portable fire
extinguisher shall not exceed seventy-five (75) feet (twenty=two
thousand etght hundred stxty (22;866) mm): (twenty-two and
eighty-six hundredths (22.86) meters).

316.2.4 Electrical equipment. Electrical equipment and installa-
tions shall comply with the Electrical Code (675 IAC 17).
316.3 Concession Stands.

316.3.1 General. Concession stands shall be in accordance with
Section 316.3.

316.3.2 Location. Concession stands utilized for cooking shall
have a minimum of ten (10) feet tthree thousand forty-eight
3;648) mm) (three and forty-eight thousandths (3.048)
meters) of clearance on two (2) sides and shall not be located
within ten (10) feet (three thousand forty-eight (35648 mmy)
(three and forty-eight thousandths (3.048) meters) of
amusement rides or devices.

316.3.3 Fire extinguishers. A 40-B:C-rated dry chemical fire
extinguisher shall be provided where deep-fat fryers are used.
316.3.4 Hinges, awnings, and braces must be safety keyed.
Nails shall not be used for hinge or support pins.

316.3.5 When tent stakes and ropes extend into traffic areas,
highly visible covers shall be provided.

316.4 Internal Combustion Power Sources.

316.4.1 General. Internal combustion power sources, including
motor vehicles, generators, and similar equipment, shall be in
accordance with Section 316.4.

31542 316.4.2 Fueling. Fuel tanks shall be of adequate
capacity to permit uninterrupted operation during normal
operating hours. Refueling shall be conducted only when the
ride is not in use.

316.4.3 Protection. Internal combustion power sources shall be
isolated from contact with the public by either physical guards,
fencing, or an enclosure.

316.4.4 Fire extinguishers. A minimum of one (1) fire extin-
guisher with a rating of not less than 2-A:10-B:C shall be
provided.

316.4.5 Notification. The servicing fire department shall be
notified not less than seventy-two (72) hours prior to the
admission of the public.

316.4.6 Vehicular traffic. No vehicle except emergency fire
or rescue equipment shall be permitted on the midway from
the time the midway opens until closing (including owners,
operators, vendors, and service vehicles). (Fire Prevention
and Building Safety Commission; 675 IAC 22-2.3-36; filed Apr
17,2003, 5:00p.m.: 26 IR 2972; filed Mar 21, 2005, 9:15 a.m.:
28 IR 2370)

SECTION 4. 6751AC22-2.3-36.3 IS ADDED TO READ AS
FOLLOWS:

675 IAC 22-2.3-36.3 Section 317; haunted houses and

similar temporary installations
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 36.3. Add Section 317 Haunted Houses and Similar
Temporary Installations to read as follows: SECTION 317
HAUNTED HOUSES AND SIMILAR TEMPORARY
INSTALLATIONS

This section applies to haunted houses and similar installa-
tions set up for temporary use, not exceeding ninety (90)
days. Any interior within a structure not designed for this
specific use shall comply with the following and all other
applicable rules:

(1) In any facility using the maze concept, there shall be

no dead-end corridors and there shall be an obvious exit

out of the maze for every fifty (50) feet (fifteen and
twenty-four hundredths (15.24) meters) of linear travel.

All stairways shall be illuminated at a level of a least one

(1) foot-candle (eleven (11) lux).

(2) A group shall consist of twenty (20) individuals or

fewer. Each group shall be accompanied or supervised by
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a staff person who is eighteen (18) years of age or older.
This staff person shall have in his or her possession an
operable flashlight and shall be completely familiar with
the facility.
(3) There shall be no smoking allowed at any time by
anyone inside the building.
(4) All electrical installations shall meet 675 IAC 17, the
Indiana Electrical Code.
(5) The servicing fire department shall be contacted at
least three (3) working days prior to the placing of the
facility in operation for an inspection and planning of
evacuation procedures. A sketch of the floor plan shall be
provided to the servicing fire department to facilitate
these procedures.
(6) The total number of occupants in the facility at any
time shall be limited to the number allowed by the total
exits from the installation, as determined by the Indiana
Building Code (675 TAC 13) in effect at the time of
construction of the building, building system, or alter-
ations.
(7) Fire extinguishers shall be distributed throughout the
building so that no more than seventy-five (75) feet
(twenty-two and eighty-six hundredths (22.86) meters)
must be traversed to each fire extinguisher.
(8) There shall be no open flame devices or temporary
heaters used in the building.
(9) Automatic smoke detectors shall be installed in accor-
dance with NFPA 72 (675 IAC 22-2.2). All smoke detec-
tors shall be interconnected so that when one is activated,
all are activated. When activated, the alarm shall be loud
enough to be heard over all other sounds or the activation
shall automatically shut down all sound devices within the
facility.
(10) All areas of a maze shall be at least three (3) feet
(ninety-one and four-tenths (91.4) centimeters) wide and
five (5) feet (one and five hundred twenty-four thou-
sandths (1.524) meters) high, except that a section not
exceeding four (4) feet (one and twenty-two hundredths
(1.22) meters) in length may be two (2) feet (sixty and
ninety-six hundredths (60.96) centimeters) high and two
(2) feet (sixty and ninety-six hundredths (60.96) centime-
ters) wide. There shall not be more than one (1) such four
(4) foot (one and twenty-two hundredths (1.22) meter)
section in every fifty (50) linear feet (fifteen and twenty-
four hundredths (15.24) meters).
(11) All material used in all display areas of a haunted
house and all material used in the construction of a maze
shall be inherently flame-resistant or made so by treat-
ment with a flame retardant. All substances used to make
materials flame-resistant shall be applied in accordance
with the manufacturer’s instructions, and the containers
and proof of purchase of the substances shall be retained
for inspection by the code official.

(Fire Prevention and Building Safety Commission; 675 IAC 22-

2.3-36.3; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2370)

SECTION 5. 6751AC22-2.3-36.4 1S ADDED TO READ AS
FOLLOWS:

675 IAC 22-2.3-36.4 Section 318; fire safety in racetrack

stables
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 36.4. Add Section 318 Fire Safety in Racetrack
Stables to read as follows: SECTION 318 FIRE SAFETY IN
RACETRACK STABLES
318.1 Scope. Racetrack stables shall be in accordance with
this section.

318.2 Definitions
For purposes of this section, the following definitions apply:

ASSIGNED BARN. The barn area where a trainer has

been allocated stalls and space for the trainer’s horses and

equipment.

ASSISTANT TRAINER. The person next to the listed

trainer of record, and the one who frequently handles the

day-to-day affairs in training a horse or horses.

CONCESSIONAIRES. The holders of a concession, such

as the track kitchen, granted by the racetrack manage-

ment.

HALTER. Piece of equipment that fits around a horse’s

head, like a bridle, but lacking a bit. It is used in handling

horses around the stable. In the event of a fire, horses can
be led from stalls by halters.

MECHANICAL HOTWALKER. An electrical device that

automatically walks a horse or several horses in a circle

with an approximate radius of ten (10) to fifteen (15) feet

(three and forty-eight thousandths (3.048) to four and

fifty-seven hundredths (4.57) meters).

MIXED OCCUPANCY. A building or stable area where

both horses and humans reside.

RACETRACK MANAGEMENT. The persons who

control or execute the affairs of the track itself.

TACK. Stable gear; also rider’s racing equipment.

TACK ROOM. A storage area for tack and stable equip-

ment.

TRACKSECURITY. Persons employed to protect racetrack

property and to ensure the proper passage of licensed

personnel; track security may be internal or external.

TRAINER. The person responsible for the care and

training of a horse or horses.

318.3 Management responsibilities.

318.3.1 All trainers or a designated assistant and all conces-
sionaires or a designated assistant shall serve as liaison
between the track security and fire protection supervisors
and the employees of the trainers and concessionaires.
318.3.2 All trainers or their assistants and all concession-
aires or their assistants shall acquaint themselves with and
brief their employees as to the following:

(1) Smoking regulations.

(2) Location of fire alarm notification system devices in

the immediate area of an assigned barn.
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(3) Location of all fire extinguishers and extinguishing
equipment in assigned barn area.
(4) Regulations regarding occupancy, use of extension
cords for extending electrical circuits, and use of electrical
appliances.
(5) Regulations regarding storage and use of feed, straw,
tack, and supplies.
(6) Track regulations with regard to fire and security,
copies of which shall be provided to all trainers or their
assistants and concessionaires or their assistants. These
regulations shall be used in instructing members of the
trainers’ and concessionaires’ staffs assigned to the barn
area.
318.3.3 Open burning. Open burning is prohibited. Open
flame heating devices are prohibited. Unvented portable oil-
burning heating appliances are not permitted in stables.
318.3.4 Smoking. Smoking is prohibited in assigned barns.
Approved “No Smoking” signs shall be posted in assigned
barns.
318.3.5 Trash removal. All combustible trash and waste
shall be removed from all buildings daily. Noncombustible
trash and waste containers shall be provided for other than
stall waste and shall be emptied daily.
318.3.6 Hay or straw storage. Storage shall not exceed the
amount for two (2) days’ use by the horses in the assigned
barn. All other hay and straw must be in a separate, ap-
proved outside storage area. Hay and straw piles shall not
exceed twenty (20) bales (rectangular) per pile and shall not
exceed seven (7) feet (two and thirteen-hundredths (2.13)
meters) in height. Each pile must be separated by a distance
of not less than fifty (50) feet (fifteen and twenty-four
hundredths (15.24) meters). Hay and straw shall not be
stored in aisle space or in aisles.
318.3.7 Electrical systems and appliances.
318.3.7.1 The use of any portable electrical appliance shall
be as follows:
(1) Multiple-outlet adapters are prohibited.
(2) Not more than one (1) continuous extension cord shall
be used to connect one (1) appliance to the fixed electrical
receptacle, and such cord shall be listed for hard service
and properly sized for the intended application.
(3) Extension cords shall not be used as a substitute for
permanent wiring.
318.3.7.2 Extension cords shall not be supported by any
metal object, such as a nail, screw, hook, or pipe.
318.3.7.3 Plug caps and receptacles used in extension cords
shall be heavy-duty type equipped with a reliable grounding
pole and attached to the cord in a manner to provide strain
relief.
318.3.7.4 All electrical appliances used in the stable area
shall be listed for the use.
318.3.7.5 Outdoor electrical appliances, for example,
mechanical hotwalkers, served by the barn electrical system
shall be installed in accordance with the Indiana Electrical
Code (675 IAC 17).
318.3.7.6 Portable cooking and heating appliances shall not

be used in assigned barns.
318.3.7.7 Use of exposed-element heating appliances is
prohibited.
318.3.7.8 The storage of flammable and combustible liquids,
except those used for medicinal purposes, is prohibited.
318.3.7.9 Vehicles shall not be permitted in assigned barns.
Aisles shall be maintained clear of obstructions at all times,
and access to fire equipment shall not be blocked.
318.4 Animal evacuation.
318.4.1 Every horse shall wear a halter at all times while
inside the assigned barn.
318.4.2 Horses shall be restricted to ground level stalls.
318.4.3 An assigned barn escape plan shall be established for
each stable building.
318.4.4 The assigned barn escape plan shall be posted by
each exit from the assigned barn, and a copy shall be given
to all stall renters.
318.4.5 A fire safety and evacuation drill shall be conducted
quarterly for employees only.
318.4.6 A predetermined location shall be designated for
placement of horses when they are evacuated from the
assigned barns.
318.4.7 Racetrack management shall ensure that all employ-
ees are trained in the assigned barn escape plan.
318.5 Where automatic sprinklers are installed, they shall be
installed, tested, and maintained in accordance with the
applicable rules of the commission.
318.6 Fire extinguishers shall be provided in all assigned
barns as follows:
(1) Fire extinguishers shall have a minimum 2A rating.
(2) Fire extinguishers shall be placed so that travel
distance shall be not more than seventy-five (75) feet
(twenty-two and eighty-six hundredths (22.86) meters)
from any point within a building.
(3) Fire extinguishers within twenty (20) feet (six and
ninety-six thousandths (6.096) meters) of electrical control
boxes shall have a Class C rating.
(4) Fire extinguishers shall be installed, tested, and
maintained in accordance with the applicable rules of the
commission.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-36.4, filed Mar 21, 2005, 9:15 a.m.: 28 IR 2371)

SECTION 6. 6751AC22-2.3-36.6 ISADDED TO READ AS
FOLLOWS:

675 IAC 22-2.3-36.6 Section 403.3; fire watch
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 36.6. Add a new Section 403.3 Fire Watch to read as
follows: Whenever it is essential for public safety in any Class 1
structure, due to the number of persons or the nature of the
activity being conducted, the chief may require the owner or
lessee to employ one (1) or more qualified persons, to be
approved by the chief, to be on duty in such Class 1 structure to
serve as a fire watch. Such persons shall:
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(1) be subject to the chief’s orders at all times;

(2) be in uniform; and

(3) remain on duty at all times that such Class 1 structure

is open to the public.
Such persons shall not be required or permitted, while on
duty, to perform any duties other than the fire watch. Such
persons shall be provided at the ratio of one (1) qualified
person per five hundred (500) occupant load. (Fire Preven-
tion and Building Safety Commission; 675 IAC 22-2.3-36.6;
filed Mar 21, 2005, 9:15 a.m.: 28 IR 2372)

SECTION 7. 6751AC22-2.3-36.8 ISADDED TO READ AS
FOLLOWS:

675 TIAC 22-2.3-36.8 Section 403.4; overcrowding
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 36.8. Add a new Section 403.4 Overcrowding to read
as follows: Section 403.4 Overcrowding
Overcrowding and admittance of persons beyond the
approved occupant load are prohibited. The code official,
upon finding:

(1) overcrowding conditions or obstructions in aisles,

corridors, or other means of egress; or

(2) a condition that constitutes a serious menace to life;
is authorized to cause all activities in the room or space to
cease until such overcrowding, obstructions, or conditions
are corrected. The code official is also authorized to order
the evacuation of the building, if necessary, to eliminate the
overcrowding. (Fire Prevention and Building Safety Commis-
sion; 675 IAC 22-2.3-36.8; filed Mar 21, 2005, 9:15 a.m.: 28 IR
2373)

SECTION 8. 675 TAC 22-2.3-140.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 22-2.3-140.5 Section 1003.3.1.3.4; access-con-

trolled egress doors
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 140.5. Delete Section 1003.3.1.3.4 without substitu-
tion. (Fire Prevention and Building Safety Commission; 675
1AC 22-2.3-140.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2373)

SECTION 9. 675 TAC 22-2.3-147.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 22-2.3-147.5 Section 1005.3.2.2
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 147.5. Delete the last sentence of Section 1005.3.2.2
and insert the following: The open space under exit stair-
ways shall not be used for any purpose. (Fire Prevention and
Building Safety Commission; 675 IAC 22-2.3-147.5; filed Mar

21, 2005, 9:15 a.m.: 28 IR 2373)

SECTION 10. 675 IAC 22-2.3-147.6 IS ADDED TO READ
AS FOLLOWS:

675 IAC 22-2.3-147.6 Section 1005.3.7; fire escapes
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 147.6. Add Section 1005.3.7 Fire escapes to read as
follows: Section 1005.3.7 Fire escapes
A fire escape that is used as an exit shall comply with the
provisions of this section as follows:
(1) The fire escape shall not be the primary or the only
exit.
(2) The fire escape shall not take the place of stairways
required by the applicable rules of the commission or its
predecessors in effect at the time the building was built.
(3) Access to a fire escape from a corridor shall not be
through an intervening room.
EXCEPTION: Access through an intervening room may
be permitted if the intervening door is not lockable and
an exit sign is installed above the door directing occu-
pants to the fire escape.
(4) No encumbrances or obstacles of any kind shall be
placed on or in front of any fire escape.
(5) Fire escapes shall be kept clear and unobstructed and
shall be maintained in a fully operational working condi-
tion at all times.
(6) Exit signs shall be maintained in accordance with the
Indiana Fire Code, 675 IAC 22, or the code in effect at the
time of construction. All doors and windows providing
access to a fire escape shall be provided with signs stating
“FIRE ESCAPE” in letters at least as large as those
required for exit signs under the current rules of the
commission.
(7) Fire escape stairways and their balconies shall support
their dead load plus a live load of not less than one
hundred (100) pounds per square foot (four hundred
eighty-eight (488) kilograms per square meter) or a
concentrated load of three hundred (300) pounds (one
hundred thirty-six (136) kilograms) placed anywhere on
the balcony or stairway so as to produce the maximum
stress condition.
(8) Fire escape stairways and balconies shall be provided
with a top and intermediate handrail on the open side. All
stair and balcony railings shall support a horizontal force
of not less than fifty (50) pounds per linear foot (seventy-
four and four-tenths (74.4) kilograms per meter) applied
to the top handrail.
(9) Documentation evidencing compliance with subsec-
tions (7) and (8) shall be maintained on site for review by
the code official.
(10) Tubular fire escapes shall comply with subsections (1)
through (9) and shall be kept rust free.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
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2.3-147.6; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2373)

SECTION 11. 675 TAC 22-2.3-148 IS AMENDED TO
READ AS FOLLOWS:

675 IAC 22-2.3-148  Section 1008.10; seat stability
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 148. In Section 1008.10 Seat stability:

(1) in Exception 3, after “less than three”, insert “tied or

staked to the floor”; and

(2) delete the last sentence of Exception 4.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-148; filed Apr 17, 2003, 5:00 p.m.: 26 IR 2986, filed Mar
21, 2005, 9:15 a.m.: 28 IR 2374)

SECTION 12. 675 IAC 22-2.3-148.5 IS ADDED TO READ
AS FOLLOWS:

675 TAC 22-2.3-148.5 Section 1008.10.1; chairs and

benches
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 148.5. Add subsection 1008.10.1 Chairs and benches
to read as follows: 1008.10.1 Chairs and benches
Chairs and benches used on raised stands or platforms shall
be secured to the stands or platforms upon which they are
placed. (Fire Prevention and Building Safety Commission; 675
IAC 22-2.3-148.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2374)

SECTION 13. 675 IAC 22-2.3-237.51S ADDED TO READ
AS FOLLOWS:

675 TAC 22-2.3-237.5 Section 2416.1; crowd managers
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 237.5. Delete Section 2416.1 without substitution.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-237.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2374)

SECTION 14. 675 IAC 22-2.3-298.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 22-2.3-298.5 Section 3404.3.2.3; number of stor-

age cabinets
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 298.5. Delete Section 3404.3.2.3 without substitution.
(Fire Prevention and Building Safety Commission; 675 IAC 22-
2.3-298.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2374)

SECTION 15. 675 IAC 22-2.3-304.5 IS ADDED TO READ
AS FOLLOWS:

675 TAC 22-2.3-304.5 Section 3405.3.7.5.3; spill control

and secondary containment
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 304.5. Change the first sentence of Section
3405.3.7.5.3 to read as follows: Spill control shall be pro-
vided in accordance with Section 3403.4 where Class I, I1, or
IITA liquids are dispensed into containers exceeding a two
(2) gallon (seven and six-tenths (7.6) liter) capacity or mixed
or used in open containers or systems exceeding five and
three-tenths (5.3) gallon (twenty (20) liter) capacity. (Fire
Prevention and Building Safety Commission; 675 IAC 22-2.3-
304.5; filed Mar 21, 2005, 9:15 a.m.: 28 IR 2374)

SECTION 16. THE FOLLOWING ARE REPEALED: 675
TIAC 22-2.2-49.5; 675 TAC 22-2.2-134.5; 675 IAC 22-2.2-183;
6751AC22-2.2-221.5;6751AC 22-2.2-245.2; 675 IAC 22-2.2-
245.5; 675 TAC 22-2.2-365.2; 675 IAC 22-2.2-365.5; 675 IAC
22-2.2-369.5; 675 TAC 22-2.2-378.5; 675 IAC 22-2.2-412.5;
6751AC22-2.2-437.5;6751AC22-2.2-437.7; 675 IAC 22-2.2-
443.5; 675 TAC 22-2.2-540.

LSA Document #04-56(F)

Notice of Intent Published: April 1, 2004; 27 IR 2303
Proposed Rule Published: June 1, 2004, 27 IR 2859

Hearing Held: August 17, 2004 AND January 4, 2005
Approved by Attorney General: February 23, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 21, 2005, 9:15 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 760 DEPARTMENT OF INSURANCE

LSA Document #04-140(F)
DIGEST

Amends 760 IAC 1-21 regarding definitions, filing of proof
of financial responsibility, use of insurance and means other
than insurance for proof of financial responsibility, certificates
ofinsurance, deposits, reserves, surcharge payment and amount,
corporations as qualified health care providers, the annual
aggregate, settlement of claims, and communication between the
Department of Insurance and the health care provider. Effective
30 days after filing with the secretary of state.

760 TAC 1-21-2 760 TAC 1-21-8
760 IAC 1-21-3 760 IAC 1-21-10
760 IAC 1-21-4 760 TAC 1-21-11
760 IAC 1-21-5

SECTION 1. 760 IAC 1-21-2 IS AMENDED TO READ AS
FOLLOWS:
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760 TAC 1-21-2 Definitions
Authority: IC 34-18-5-4
Affected: IC 16-21-2; IC 16-28; IC 27-28; IC 25-22.5; IC 34-18-2-14;
IC 34-18-17

Sec. 2. Asused in The following definitions apply through-
out this rule:
(1) “Health eare “Ancillary provider” means all health care
providers as defined in IC 34-18-2-14, except physicians and
hospitals.
) “Hospital® means a publie or private nstitttion Heensed
under 1€ +6-21+-2
(2) “Claims made coverage” means coverage for claims
made during a coverage period.
(3) “Commissioner” means the commissioner of insurance of
Indiana.
(4) “Department” means the Indiana department of
insurance.
(5) “Health facility” means a facility named on the license
issued by the state department of health under IC 16-28.
(6) “Hospital” means a public or private institution
licensed under IC 16-21-2.
(7) “IRMIA” means the Indiana residual malpractice
insurance authority created by IC 34-18-17.
(8) “Occurrence based coverage” means coverage for acts
that occur during a coverage period.
& (9) “Physician” means an individual with an unlimited
license to practice medicine under IC 25-22.5.
(Department of Insurance,; Reg 22, Sec II; filed Jan 27, 1977,
2:35 p.m.: Rules and Regs. 1978, p. 514, filed Apr 29, 1999,
2:22 p.m.: 22 IR 2874, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531, filed Mar 18, 2005, 10:45 a.m.: 28 IR 2375)

SECTION 2. 760 IAC 1-21-3 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 1-21-3 Establishment of financial responsibility

by ancillary provider or physician
Authority: IC 34-18-5-4
Affected: IC 34-18-4-1

Sec. 3. A health eare (a) An ancillary provider or a physician
desiring to establish financial responsibility under IC 34-18-4-1
by a means other than insurance may do so by submitting, to the
commissioner, the following:

(1) An agreement in writing, in a form and manner prescribed

by the commissioner, to pay any final judgment or agreed

settlement arising from claims of malpractice in accordance
with the limits on liability set forth in IC 34-18-4-1(1).

(2) Filing and maintaining with the commissioner, cash or

surety bonds, from a company acceptable to the commis-

sioner, in accordance with the limits on liability set forth in IC
34-18-4-1(1) for each year in which financial responsibility is
established by a means other than insurance.

(b) An ancillary provider or physician that establishes
proof of financial responsibility under this section may

obtain only occurrence based coverage. Claims made
coverage is not available. (Department of Insurance; Reg
22,8ec I, filed Jan 27, 1977, 2:35 p.m.: Rules and Regs. 1978,
p. 514, filed Apr 29, 1999, 2:22 p.m.: 22 IR 2874, readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; filed Mar 18, 2005,
10:45 a.m.: 28 IR 2375)

SECTION 3. 760 IAC 1-21-4 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 1-21-4 Retention of deposit during liability
Authority: IC 34-18-5-4
Affected:  IC 34-18-4-1; IC 34-18-4-2

Sec. 4. If a health eare an ancillary provider or physician that
has established financial responsibility, in the manner set forth
in section 3 of this rule:

(1) ceases practice;

(2) establishes financial responsibility by means of insurance; or

(3) decides that he or she no longer wishes to establish

financial responsibility under IC 34-18;
any cash or surety bond filed with the commissioner shall
remain on deposit until liability ceases to exist. (Department of
Insurance; Reg 22,Sec IV filed Jan 27, 1977, 2:35 p.m.: Rules
and Regs. 1978, p. 515, filed Apr 29, 1999, 2:22 p.m.: 22 IR
2874, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531;
filed Mar 18, 2005, 10:45 a.m.: 28 IR 2375)

SECTION 4. 760 IAC 1-21-5 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 1-21-5 Financial responsibility of hospital
Authority: IC 34-18-5-4
Affected:  IC 16-21-2; IC 34-18-4-1; IC 34-18-5-3

Sec. 5. A hospital may establish financial responsibility for
itself, its officers, agents, and employees by submitting, to the
commissioner, all of the following at least sixty (60) days
before the requested effective date of coverage with the
patient’s compensation fund:

(1) An agreement in writing, in a form and manner prescribed

by the commissioner, to pay any final judgment or agreed

settlement arising from claims of malpractice subject to the

limits on liability set forth in IC 34-18-4-1(1)(A)(i) and IC 34-

18-4-1(1)(A)(ii).

(2) Anagreement in writing that the hospital will establish and

maintain a claims management and risk management program,

which program shall include, at a minimum, the following:
(A) Procedures satisfactory to the commissioner for the
prompt investigation of each malpractice claim reported to
the hospital to determine:
(i) whether malpractice liability exists; and to determine
(ii) its cause.
(B) Procedures for the efficient processing, adjustment, and
reasonable settlement of claims.
(C) Procedures for the defense by legal counsel of claims
that cannot be adjusted or settled.
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(D) Procedures to examine the cause of losses and to take
action to reduce their frequency and severity, including a
safety program and employee and professional training
program.
The hospital may undertake such a claims management and
risk management program through its own qualified person-
nel, or it may undertake part or all of the program through the
services of qualified independent contractors.
(3) A verified financial statement that demonstrates the
financial resources of the hospital are sufficient to satisfy all
malpractice claims incurred by it up to the limits on liability
set forth in IC 34-18-4-1(3). Notwithstanding, if the hospital
is an agency of any governmental unit and desires to use the
taxing power of that governmental unit to establish its
financial security, it may establish financial responsibility by
filing with the commissioner a copy of an ordinance or
resolution of the taxing governing body of the governmental
unit, authorizing the hospital to do so, and acknowledging the
responsibility of the governmental unit for any judgment or
settlement arising from claims of malpractice.
(4) An agreement in writing that if the hospital discontinues
operation or decides to purchase insurance to establish
financial responsibility under IC 34-18 et seq., the hospital
will continue to be liable in the amounts set forth in subdivi-
sion (1) until liability ceases to exist.
(5) For each year in which the hospital establishes proof
of financial responsibility under this section, the hospital
shall obtain the quotation for the surcharge amount to be
paid to the patient’s compensation fund from IRMIA. In
support of this calculation, the hospital shall submit to
IRMIA the following:
(A) The hospital’s most recent application for licensure
to operate a hospital pursuant to IC 16-21-2 on file with
the state of Indiana department of health.
(B) Any other information reasonably requested by
IRMIA to accurately determine the surcharge amount.
This information shall be submitted to IRMIA at least
sixty (60) days before the requested effective date of
coverage with the patient’s compensation fund. IRMIA
shall retain this information for a period of ten (10) years.
(6) A hospital that establishes proof of financial responsi-
bility under this section may obtain only occurrence based
coverage. Claims made coverage is not available.
(Department of Insurance; Reg 22,Sec V; filed Jan 27, 1977,
2:35 p.m.: Rules and Regs. 1978, p. 515; filed Apr 29, 1999,
2:22 p.m.: 22 IR 2875; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531; filed Mar 18, 2005, 10:45 a.m.: 28 IR 2375)

SECTION 5. 760 IAC 1-21-8 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 1-21-8 Payment into patient’s compensation

fund; annual surcharge
Authority: IC 34-18-5-4

Sec. 8. (a) The annual surcharge for a health eatre an ancillary
provider shall be one hundred ten percent (+H66%) (110%) of
the cost to the heatth eare ancillary provider for maintenance of
financial responsibility.

(b) A health eare An ancillary provider establishing financial
responsibility by means other than insurance under section 3 of
this rule shall pay into the patient’s compensation fund an
amount equal to one hundred ten percent (+66%) (110%) of the
premium that would be charged to the health eare ancillary
provider by the restdual malpractice insurance authority:
IRMIA. The payment must be made each year under IC 34-18-
5-3 within thirty (30) days after qualification. (Department of
Insurance; Reg 22, Sec VIII; filed Jan 27, 1977, 2:35 p.m.:
Rules and Regs. 1978, p. 516, filed Mar 18, 1986, 10:41 a.m.:
91IR 2057, eff Apr 18, 1986, filed May 28, 1987, 4:00 p.m.: 10
IR 2298; filed Aug 13, 1991, 4:00 p.m.: 15 IR 7, filed Apr 29,
1999, 2:22 p.m.: 22 IR 2875, readopted filed Sep 14, 2001,
12:22 pom.: 25 IR 531; filed Mar 18, 2005, 10:45 a.m.: 28 IR
2376)

SECTION 6. 760 IAC 1-21-10 IS ADDED TO READ AS
FOLLOWS:

760 IAC 1-21-10 Scope of coverage
Authority: IC 34-18-5-4
Affected:  IC 16-21-2; IC 34-18-2-24.5; IC 34-18-5-2; IC 34-18-5-3; IC
34-18-5-4

Sec. 10. (a) A hospital’s coverage with the patient’s
compensation fund is limited to facilities identified in the
hospital’s application for licensure to operate a hospital
under IC 16-21-2 as facilities operated under the hospital
license. Each hospital shall identify on the surcharge
calculation worksheet prescribed by the department all of
the facilities operated under the hospital’s license and
classes of employees intended to be included in the hospital’s
coverage.

(b) An ancillary provider shall identify in the certificate of
coverage prescribed by the department any employed
physician and the physician’s specialty class as defined at
760 TAC 1-60.

(c) Any health care provider that uses an assumed busi-
ness name must state the assumed business name on the
certificate of coverage filed with the department for the
assumed business name to be included in the health care
provider’s status as a qualified provider as defined by IC 34-
18-2-24.5. (Department of Insurance; 760 IAC 1-21-10; filed
Mar 18, 2005, 10:45 a.m.: 28 IR 2376)

SECTION 7. 760 IAC 1-21-11 IS ADDED TO READ AS
FOLLOWS:

760 IAC 1-21-11 Filings by health facilities

Affected:  IC 27-1-6; 1C 27-1-17; IC 27-7-10-14; IC 34-18-5-2; IC 34-18-5-3 Authority: IC 34-18-5-4
Affected:  IC 34-18-5-2; IC 34-18-5-3
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Sec. 11. (a) A health facility shall submit the following
information to the department with its certificate of cover-
age and surcharge payment:

Number of occupied beds Type of bed
XX Skilled Care
XX Intermediate Care
XX Residential Care
XX Independent Living

(b) The following definitions apply throughout this
section:
(1) “Independent living” means residents:
(A) are retirement age;
(B) are in general good health;
(C) occupy apartments or dwelling units that normally
include cooking facilities;
(D) administer their own medications without assis-
tance; and
(E) do not receive health care services.
(2) “Intermediate care” means residents require nursing
care during the day shift, seven (7) days per week, by
registered or licensed nurses. No complex nursing care is
provided. Complex nursing care consists of functions such
as intravenous medications or tube feedings. Assistance is
provided with activities of daily living such as the follow-
ing:
(A) Walking.
(B) Bathing.
(C) Dressing.
(D) Eating.
Some assistance is provided in the administration of
medication.
(3) “Residential care” means residents are ambulatory
with possible minor medical disorders. A protected
environment is provided including meals and planned
programs for social or spiritual needs. Incidental health
care services are provided, such as medication assistance.
A registered nurse may be required to provide consulta-
tive services.
(4) “Skilled care” means residents require nursing care
during twenty-four (24) hours per day by registered or
licensed nurses. Nursing care provided includes some or
all of the following:
(A) Medication administration.
(B) Injections.
(C) Tube feedings.
(D) Catherizations [sic., catheterizations].
(E) Other procedures ordered by a physician.
(Department of Insurance; 760 IAC 1-21-11; filed Mar 18,
2005, 10:45 a.m.: 28 IR 2376)

LSA Document #04-140(F)

Notice of Intent Published: June 1, 2004; 27 IR 2764
Proposed Rule Published: January 1, 2005; 28 IR 1311
Hearing Held: January 23, 2005

Approved by Attorney General: February 18, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 18, 2005, 10:45 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 804 BOARD OF REGISTRATION FOR
ARCHITECTS AND LANDSCAPE ARCHITECTS

LSA Document #04-156(F)
DIGEST

Amends 804 TAC 1.1-1-1 to revise the definition of valid
certificate. Adds 804 IAC 1.1-8 to establish the continuing
education requirements for registered architects and landscape
architects. Effective 30 days after filing with the secretary of
state.

804 IAC 1.1-1-1
804 TAC 1.1-8

SECTION 1. 804 IAC 1.1-1-1 ISAMENDED TO READ AS
FOLLOWS:

804 IAC 1.1-1-1 Definitions and abbreviations
Authority: IC 25-4-1-3; IC 25-4-2
Affected:  IC 25-4-1-8

Sec. 1. (a) NEARB Appendix A; Eireutar of Information #15
Fabte of Eq‘ufva-l-cnfs for E‘d’ﬁ'ﬁ'ﬂ?ﬁﬂﬂ; Fr aiuiuu, and EA}J\A tence
witt be used by the board as a gutde: The following definitions
apply throughout this rule:

(1) “Accredited degree program” means a program leading to a

professional degree which is accredited by the NAAB or the

LAAB or certified equivalent by NCARB or CLARB guidelines.

(2) “Act” means IC 25-4 creating a board to regulate the

practice of architecture and the practice of landscape architec-

ture in Indiana.

(3) “Applicant” means an individual whose application has

been received by the board for registration as an architect or

a landscape architect.

(4) “Approved department, school, or college of architecture

or landscape architecture” means a department, school, or

college with an architecture or landscape architecture profes-
sional degree program recognized by the board at the time of
an applicant’s graduation.

(5) “Architect” means a person registered under IC 25-4-1 and

this article and thereby entitled to use the title architect and

engage in the practice of architecture in Indiana.

(6) “A.R.E.” means the architect registration examination

prepared by NCARB.

(7) “Board” means the board of registration for architects and

landscape architects.
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(8) “CLARB” means the Council of Landscape Architectural
Registration Boards.

(9) “Council record—-CLARB” means a detailed, authenticated
record of an applicant’s activities and accomplishments,
factual data of education, training, practice, character,
examination, and registration.

(10) “Council record-NCARB” means a detailed, authenti-
cated record of an applicant’s education, training, experience,
examination, registration, and character. Council record
prepared by NCARB.

(11) “Degree in a design discipline”, as used in IC 25-4-1-8,
means a preprofessional bachelor degree with a major in
architecture such as would admit the applicant to an accred-
ited professional master of architecture degree program of
four (4) semesters or shorter.

(12) “EESA” means a program approved by NCARB known
as Education Evaluation Services for Architects.

(13) “IDP” means Intern Development Program.

(14) “LAAB” means the Landscape Architectural Accredita-
tion Board.

(15) “LARE” means the landscape architect registration
examination prepared by CLARB.

(16) “Landscape architect” means a person registered under
IC 25-4-2 and this article and thereby entitled to use the title
landscape architect and engage in the practice of landscape
architecture in Indiana.

(17) “NAAB” means the National Architectural Accrediting
Board.

(18) “NCARB” means the National Council of Architectural
Registration Boards.

(19) “Professional examination” means the former architects
registration examination prepared by NCARB.

(20) “Qualifying test” means the examination formerly prepared
by NCARB to qualify applicants without an accredited architec-
tural degree for admission to the professional examination.

(21) “Registrant” means a registered architect or landscape
architect, unless the context clearly indicates otherwise, whose
qualifications have been examined by the board and a certifi-
cate of registration granted.

(22) “Valid certificate - architect” means a certificate of
registration held by an individual that is current and in good
standing. A certificate shall have the effect of a license to
practice architecture in Indiana, subject to IC 25-4-1. A
cettifreate shall have the effect of a treense to use the title
tandseape architeet in Indtana subjeet to 1€ 25-4=+

(23) “Valid certificate — landscape architect” means a
certificate of registration held by an individual that is
current and in good standing. A certificate shall have the
effect of a license to practice landscape architecture in
Indiana subject to IC 25-4-2.

23y (24) “Week” means a thirty-five (35) hour work week.
(No more than thirty-five (35) hours shall be counted toward
requirements in any given calendar week.)

24 (25) “Year” means fifty (50) calendar weeks not includ-
ing vacation.

(b) When the masculine pronoun is used, it shall include the
feminine. (Board of Registration for Architects and Landscape
Architects; 804 IAC 1.1-1-1; filed Mar 25, 1980, 9:15 a.m.: 3
IR 949; filed Jan 8, 1982, 10:10 a.m.: 5 IR 387, filed Apr 26,
1983, 9:31 a.m.: 6 IR 1075, filed Nov 14, 1985, 8:39 a.m.: 9 IR
752; filed Oct 28, 1998, 3:35 p.m.: 22 IR 756, readopted filed
May 10, 2001, 2:40 p.m.: 24 IR 3235, filed Jan 24, 2002, 12:05
p.m.: 25 IR 1903, filed Sep 5, 2003, 8:25 a.m.: 27 IR 180; filed
Mar 18, 2005, 10:50 a.m.: 28 IR 2377)

SECTION 2. 804 IAC 1.1-8 IS ADDED TO READ AS
FOLLOWS:

Rule 8. Continuing Education

804 IAC 1.1-8-1 Continuing education
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2

Sec. 1. This rule establishes the continuing education
requirements for registered architects and landscape
architects. (Board of Registration for Architects and Landscape
Architects; 804 IAC 1.1-8-1; filed Mar 18, 2005, 10:50 a.m.: 28
IR 2378)

804 IAC 1.1-8-2 Definitions
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2

Sec. 2. (a) The definitions in this section apply throughout
this rule.

(b) “Contact hour” means one (1) sixty (60) minute clock
hour of an educational activity with no less than fifty (50)
minutes of instructional content within the hour.

(¢) “Continuing education unit” or “CEU” means the
number of continuing education credits, measured in contact
hours. The provider of the material or activity may deter-
mine the number of CEUs or credits. For the entities listed
in section 7(b) of this rule, the board will accept the hours
established by each organization. Where the number of
CEUs are established by others, the board may require
additional evidence supporting the CEUs claimed.

(d) “Health, safety, and welfare” means the planning and
designing of buildings and structures and the spaces within
and surrounding the buildings and structures that:

(1) minimize the risk of injury to persons or property and

comply with applicable building and safety codes;

(2) are durable, environmentally friendly, cost effective,

and conserve resources;

(3) are aesthetically appealing;

(4) function properly in all relevant respects; and

(5) enhance the public’s overall sense of well-being,

harmony, and community and integrate effectively with

the surrounding environment.
(Board of Registration for Architects and Landscape Architects;
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804 IAC 1.1-8-2; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2378)

804 IAC 1.1-8-3 Continuing education requirements
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4

Sec. 3. (a) Registered architects and landscape architects
must complete during each two (2) year licensure period
twenty-four (24) hours of continuing education in order to
qualify for renewal of an active license.

(b) Continuing education is first required for the Decem-
ber 1, 2007, renewal.

(¢) No credit will be given for courses completed before
June 1, 2005. (Board of Registration for Architects and
Landscape Architects; 804 IAC 1.1-8-3; filed Mar 18, 2005,
10:50 a.m.: 28 IR 2379)

804 JAC 1.1-8-4 First-time registrants exempted
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2

Sec. 4. First-time registrants are not required to comply
with these continuing education requirements at the first
renewal. (Board of Registration for Architects and Landscape
Architects; 804 IAC 1.1-8-4; filed Mar 18, 2005, 10:50 a.m.: 28
IR 2379)

804TAC1.1-8-5 Waiver of continuing education require-

ments
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected:  IC 25-1-12; IC 25-4-1; IC 25-4-2

Sec. 5. (a) An applicant for license renewal who was
unable to fulfill the continuing education requirements in
section 3 of this rule may be granted a waiver of the continu-
ing education requirement by the board.

(b) An applicant requesting a waiver of the continuing
education requirements in section 3 of this rule must certify
under penalty of perjury that the applicant was unable to
fulfill the continuing education due to hardship resulting
from any of the following:

(1) Service in the armed forces of the United States under

IC 25-1-12.

(2) An incapacitating illness or injury.

(3) Other circumstances determined by the board or

agency.

(¢) An individual who applies for a waiver of the continu-
ing education requirements must request the waiver in
writing.

(d) The board may seek verification of the applicant’s
request for a waiver of continuing education requirements
under this rule. (Board of Registration for Architects and
Landscape Architects; 804 IAC 1.1-8-5; filed Mar 18, 2005,

10:50 a.m.: 28 IR 2379)

804 IAC 1.1-8-6 Continuing education from another
jurisdiction
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: I1C 25-4-1; IC 25-4-2

Sec. 6. The board may accept for credit toward the
Indiana architect and landscape architect continuing
education requirement, courses that are accepted for credit
toward the continuing education requirements for architects
and landscape architects in another state. (Board of Registra-
tion for Architects and Landscape Architects; 804 IAC 1.1-8-6;
filed Mar 18, 2005, 10:50 a.m.: 28 IR 2379)

804 IAC 1.1-8-7 Mandatory and elective topics
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: 1C 25-4-1; IC 25-4-2

Sec. 7. (a) Credit may be granted for education offerings
that cover architecture and landscape architecture and
related technical and professional topics and contribute
directly to the improvement of the professional knowledge
and competence to practice architecture and landscape
architecture.

(b) Continuing education activities or courses may be
provided by any of the following organizations:
(1) Accredited colleges, universities, or
postsecondary educational institutions.
(2) American Institute of Architects.
(3) American Society of Landscape Architects.
(4) American Planning Association.
(5) Board of Registration for Architects and Landscape
Architects.
(6) Council of Landscape Architectural Registration
Boards.
(7) Construction Specifications Institute.
(8) National Council of Architectural Registration Boards.
(9) Other related technical or professional societies,
organizations, or institutions.
The board shall not preapprove continuing education
activities or courses.

other

(c) At least sixteen (16) hours of the required continuing
education requirements for architects and landscape
architects must pertain to technical and professional topics
related to the protection of the public health, safety, and
welfare. These topics include, but are not limited to, the
following:

(1) Codes, statutes, and administrative regulations govern-

ing the practice of architecture or landscape architecture.

(2) Environmental and ecological resources.

(3) Professional ethics.

(4) Indiana licensing statutes and rules.

(5) Legal aspects of contracts, documents, insurance,

bonds, and project administration.
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(6) Construction documents and services.

(7) Materials and methods.

(8) Mechanical, plumbing, electrical, and life safety.
(9) Structural technology.

(10) Energy efficiency.

(11) Project administration.

(12) Accessibility issues.

(13) Security and safety issues.

(14) New technical and professional skills.

(d) The following types of activities may qualify to fulfill
the requirements for a minimum of sixteen (16) contact
hours to be acquired in structured educational activities (all
twenty-four (24) hours may be acquired in such activities):

(1) Contact hours in attendance at short courses or
seminars dealing with architectural or landscape architec-
tural subjects and sponsored by college or universities.
(2) Contact hours in attendance at presentations on
architectural or landscape architectural subjects that are
held in conjunction with meetings, conferences, or conven-
tions of architect or landscape architect professional
organizations recognized by the board to the extent that
contact hours are credited only to that portion of the
meeting, conference, or convention that comprises the
educational program.
(3) Contact hours in attendance at short courses or
seminars relating to professional practice or new technol-
ogy and offered by colleges, universities, professional
organizations, or system suppliers.
(4) Teaching or instructing an architectural or landscape
architectural course, seminar, lecture, presentation, or
workshop shall constitute three (3) contact hours for each
hour spent in the actual presentation. Teaching credit
shall be valid for the initial presentation only. A maximum
of nine (9) hours may be accumulated over a two (2) year
licensure period.

(5) Contact hours spent in architectural or landscape

architectural research that is published or is formally

presented to the profession or public. A maximum of nine

(9) total contact hours may be accumulated over the two

(2) year licensure period.

(6) Successfully completing structured architectural or

landscape architectural self-study courses, presented by

correspondence, Internet, television, video, or audio,
ending with an examination or other verification process.

The contact hours acquired for this activity shall be

established by the program sponsor.

(7) College or university credit courses dealing with

architectural or landscape architectural subjects. Each

academic semester hour shall equal fifteen (15) contact

hours. Each academic quarterly hour shall equal ten (10)

contact hours.

(8) Contact hours spent in educational tours of architec-

turally or landscape architecturally significant projects,

where the tour is sponsored by a college, university,
professional organization, or system supplier. A maximum

of eight (8) total contact hours may be accumulated over
the two (2) year licensure period.
(9) Contact hours spent in professional services to the
public that draw upon the licensee’s professional architec-
tural or landscape architectural expertise on boards and
commissions, such as, serving on any of the following:

(A) Planning commissions.

(B) Building code advisory boards.

(C) Urban renewal boards.

(D) Code study committees.

(E) Regulatory boards.

(F) Professional accreditation teams.
A maximum of eight (8) total contact hours may be
accumulated over the two (2) year licensure period.

(e) The following types of activities in individually planned

educational activities that are self-directed may qualify for
the maximum of eight (8) contact hours over the two (2)
year licensure period:

(1) Contact hours for serving as an architectural mentor
or supervisor for the Intern Development Program (IDP)
required to satisfy that diversified professional training
requirements under 804 IAC 1.1-7. Such service to an
intern or interns shall be consistent with the responsibili-
ties set forth in the NCARB IDP Guidelines for an intern’s
mentor and supervisor, which is hereby incorporated by
reference.
(2) Contact hours spent in planned activities, related to
the practice of architecture or landscape architecture,
which include the following:

(A) Business and practice efficiency.

(B) Business development.

(C) Personal improvement.

(D) New skills.
(3) Actively participating in a technical or professional
society or organization shall be the equivalent to two (2)
contact hours. An individual shall serve as an officer or
actively participate in a committee of the organization to
receive credit for this activity. Contact hours shall be
limited to two (2) per organization and shall not be
acquired until the completion of each year of service.

(Board of Registration for Architects and Landscape Architects;
804 IAC 1.1-8-7; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2379)

804 TAC 1.1-8-8 Retention of certificates of completion

Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2

Sec. 8. Registered architects and landscape architects must

retain certificates of completion for continuing education
courses for three (3) years after the end of the licensing
period for which the continuing education applied. (Board of
Registration for Architects and Landscape Architects; 804 IAC
1.1-8-8; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2380)

804 IAC 1.1-8-9 No carry over to next license period

Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2
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Sec. 9. Hours for continuing education units earned in one
(1) license period may not be used in a subsequent license
period. (Board of Registration for Architects and Landscape
Architects; 804 IAC 1.1-8-9; filed Mar 18, 2005, 10:50 a.m.: 28
IR 2380)

804 IAC 1.1-8-10 Inactive status
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-4-1; IC 25-4-2

Sec. 10. Registered architects or landscape architects may
apply to the board to renew their licenses in an inactive
status. No continuing education is required to renew
inactive. An inactive registered architect or landscape
architect may not practice architecture or landscape
architecture while in an inactive status. (Board of Registra-
tion for Architects and Landscape Architects;, 804 IAC 1.1-8-
10; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2381)

804 TAC 1.1-8-11 Reactivation of inactive, expired, or

retired license
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: 1C 25-4-1; IC 25-4-2

Sec. 11. (a) In order to reactivate an inactive, expired, or
retired license, the registered architect or landscape archi-
tect must have obtained all twenty-four (24) hours of
continuing education units, which would have been required
had the license been active.

(b) In order to reactivate an inactive, expired, or retired
license during a two (2) year licensure period, the registered
architect or landscape architect must:

(1) apply to the board for reactivation on the application

form supplied by the board; and

(2) submit evidence of completion of twenty-four (24)

CEU hours within the two (2) year period immediately

before the date the reactivation application is filed.
(Board of Registration for Architects and Landscape Architects,
804 IAC 1.1-8-11; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2381)

804 TAC 1.1-8-12 Continuing education required after

reactivation
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: 1C 25-4-1; IC 25-4-2

Sec. 12. This section applies to all registered architects or
landscape architects who reactivate an inactive, expired, or
retired license by establishing the number of hours of
continuing education required for the time period between
reactivation and the following renewal date in order to
qualify to renew active. Registered architects or landscape
architects must complete the mandatory continuing educa-
tion required in section 7 of this rule unless the requirement
in the table in this section is zero (0). Additional hours of
continuing education required in this table may be met by
taking courses that meet the requirements of section 7 of this
rule.

Hours Required

Date of Activation to Renew Active

January 1 — March 31 of first 12 months of 24
license period

April 1- June 30 of first 12 months of license 21
period

July 1 — September 30 of first 12 months of 18
license period

October 1 — December 31 of first and second 15
months of license period

January 1 — March 31 of second 12 months of 12
license period

April 1 — June 30 of second 12 months of li- 9
cense period

July 1 — September 30 of second 12 months of 6
license period

October 1 — December 31 of second 12 months 0

of license period
(Board of Registration for Architects and Landscape Architects;
804 IAC 1.1-8-12; filed Mar 18, 2005, 10:50 a.m.: 28 IR 2381)

804 TAC 1.1-8-13 Audits of continuing education compli-

ance
Authority: IC 25-4-1-31; IC 25-4-2-13
Affected: IC 25-1-11; IC 25-4-1-31; IC 25-4-2-13

Sec. 13. (a) The board shall conduct audits of registered
architects under IC 25-4-1-31 and landscape architects
under IC 25-4-2-13 for continuing education compliance.
The board may audit continuing education providers. For
purposes of this section, the board may designate a board
member or staff member to act on behalf of or in the name
of the board.

(b) If, as a result of an audit or other review, the board
determines that hours of continuing education units a
registered architect or landscape architect has claimed do
not meet the continuing education requirements of this
article, the board shall notify the registered architect or
landscape architect of that determination.

(¢) A registered architect or landscape architect, who has
been notified under subsection (b), may, within thirty (30)
days, submit information to the board giving all the substan-
tive reasons in support of the registered architect’s or
landscape architect’s position that an adequate number of
hours of continuing education have been completed.

(d) A registered architect or landscape architect that
submits false information shall be subject to sanctions
provided for under IC 25-1-11.

(e) Registered architects or landscape architects that are
found not to be in compliance shall be subject to discipline
under IC 25-1-11. (Board of Registration for Architects and
Landscape Architects; 804 IAC 1.1-8-13; filed Mar 18, 2005,
10:50 a.m.: 28 IR 2381)
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LSA Document #04-156(F)

Notice of Intent Published: July 1, 2004; 27 IR 3099
Proposed Rule Published: December 1, 2004, 28 IR 1054
Hearing Held: January 12, 2005

Approved by Attorney General: February 23, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 18, 2005, 10:50 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 820 STATE BOARD OF COSMETOLOGY
EXAMINERS

LSA Document #04-254(F)
DIGEST

Amends 820 IAC 4-3-1 to establish the education and
examination requirements for an instructor license to allow an
instructor licensed under IC 25-8-6, IC 25-8-6.1, or IC 25-8-6.2
to qualify for another instructor license without further instructor
education or examination provided the licensed instructor meets
licensing and experience requirements and to revise the licens-
ing requirements for an individual teaching manicuring in a
cosmetology school. Effective 30 days after filing with the
secretary of state.

820 IAC 4-3-1

SECTION 1. 820 IAC 4-3-1 IS AMENDED TO READ AS
FOLLOWS:

820 IAC 4-3-1 License
Authority: IC 25-8-3-23
Affected: IC 25-8

Sec. 1. (a) All instructors in cosmetology schools must hold
an instructor license issued by the board.

(b) In addition to complying with subsection (a), any individ-
ual teaching electrology in a cosmetology school must:

(1) hold an electrologist license issued by the board; and

(2) have practiced electrology in a cosmetology or electrology

salon for at least one (1) year.

(c) In addition to complying with subsection (a), any individ-
ual teaching esthetics in a cosmetology school must:

(1) hold an esthetician license issued by the board; and

(2) have practiced esthetics in a cosmetology salon or an

esthetician salon for at least one (1) year.

(d) Subsection (c¢)(2) shall not apply to individuals who teach
esthetics in a cosmetology school before July 1, 1993.

(e) In addition to complying with subsection (a), any individ-

ual teaching manicuring in a cosmetology school must:
(1) hold etther a manteurist Heense or cosmetologist license
issued by the board; and
(2) have practiced manicuring in a salon for at least one (1)
year.

(f) Notwithstanding subsections (a) through (e), instructor
students may instruct other students provided a licensed
instructor is present.

(g) Notwithstanding subsections (a) through (e), an
individual that:

(1) currently holds a valid cosmetology instructor,

electrology instructor, or esthetician instructor license;

and

(2) applies for another instructor license;
shall be deemed to have met the education and examination
requirements to obtain the additional instructor license.
(State Board of Cosmetology Examiners; 820 IAC 4-3-1; filed
Feb 23, 1990, 5:00 p.m.: 13 IR 1408, eff Apr 1, 1990, filed Dec
3,1991,11:00a.m.: 15 IR 575; filed Dec 29, 1998, 10:54 a.m.:
22 IR 1489; filed May 4, 2001, 11:16 a.m.. 24 IR 2687;
readopted filed May 22, 2001, 9:56 a.m.: 24 IR 3236; filed Mar
18, 2005, 10:00 a.m.: 28 IR 2382)

LSA Document #04-254(F)

Notice of Intent Published: October 1, 2004; 28 IR 236
Proposed Rule Published: December 1, 2004, 28 IR 1058
Hearing Held: January 10, 2005

Approved by Attorney General: February 23, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 18, 2005, 10:00 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 828 STATE BOARD OF DENTISTRY

LSA Document #04-189(F)
DIGEST

Adds 828 IAC 1-5-6 to require that continuing education
credit for dentists and dental hygienists must include two hours
in ethics, professional responsibility, statutes governing the
licensure and practice of dentists and dental hygienists, or
administrative rules governing the licensure and practice of
dentists and dental hygienists. Effective 30 days after filing with
the secretary of state.

828 IAC 1-5-6

SECTION 1. 828 TIAC 1-5-6 IS ADDED TO READ AS
FOLLOWS:
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828 IAC1-5-6 Continuing education course requirement
Authority: IC 25-13-1-5; IC 25-13-2-10; IC 25-14-1-13; IC 25-14-3-12
Affected:  IC 25-13-2-11; IC 25-13-2-12; IC 25-14-3-13; IC 25-14-3-14
Sec. 6. (a) Effective for the license period ending March 1,

2006, for dentists and dental hygienists, and every license

period thereafter, continuing education credit must include two

(2) hours which shall cover each of the following subjects:

(1) Ethics.

(2) Professional responsibility.

(3) Indiana statutes and Indiana administrative rules
governing the licensure and practice of dentists and dental
hygienists.

(b) Ethics and professional responsibility means the
aspirational standards by which a profession decides to
regulate its behavior in order to distinguish what is legiti-
mate or acceptable in pursuit of their aims from what is not.

(¢) The two (2) hours required under subsection (a) are
not considered courses that relate specifically to the area of
practice management. (State Board of Dentistry; 828 IAC 1-5-
6, filed Mar 18, 2005, 10:00 a.m.: 28 IR 2383)

LSA Document #04-189(F)

Notice of Intent Published: August 1, 2004; 27 IR 3594
Proposed Rule Published: November 1, 2004, 28 IR 669
Hearing Held: December 3, 2004

Approved by Attorney General: February 18, 2005

Approved by Governor: March 17, 2005

Filed with Secretary of State: March 18, 2005, 10:00 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 848 INDIANA STATE BOARD
OF NURSING

LSA Document #04-97(F)
DIGEST

Amends 848 IAC 1-1-6 concerning requirements for licensure
by examination. Amends 848 IAC 1-1-7 concerning require-
ments for licensure by endorsement. Repeals 848 IAC 6.
Effective 30 days after filing with the secretary of state.

848 IAC 1-1-6
848 IAC 1-1-7
848 IAC 6

SECTION 1. 848 IAC 1-1-6 IS AMENDED TO READ AS
FOLLOWS:

848 IAC 1-1-6 Licensure by examination
Authority: IC 25-23-1-7
Affected:  IC 25-23-1-11; IC 25-23-1-12

Sec. 6. (a) Any person who makes application to the board for
a license shall submit to the board written evidence, verified by
oath, that the registered nurse applicant meets the requirements
of IC 25-23-1-11 and the licensed practical nurse applicant
meets the requirements of IC 25-23-1-12.

(b) A copy of a marriage certificate or court order shall be
submitted by a candidate who wishes to change her or his name
after the application is filed.

(c) Candidates shall present the authorization to test and a
photo identification for entrance to the testing center.

(d) The required Indiana passing criteria for the licensure
examination is set by the National Council of State Boards of
Nursing using the computerized adaptive testing methodology.

(e) An applicant may take the examination at any testing
center in the United States approved by the National Council for
State Boards of Nursing. An authorization to test must be
provided by the Indiana board prier to before testing.

(f) Graduates of foreign schools of nursing shall meet the
following qualifications before being licensed in Indiana:

(1) Be licensed in the territory or country in which they

graduated.

(2) Meet the qualifications required in Indiana as determined

by the board.

(3) Obtain the official records from the territory or country in

which the applicant graduated verifying academic qualifica-

tions or be referred to state accredited nursing programs to

establish the necessary credits if the original records are

unobtainable.

(4) Show evidence of having passed the examination prepared

by the commission on graduates of foreign nursing schools.

(5) Pass the appropriate nurse licensing examination in

Indiana.

(g) Requirements for unsuccessful candidates are as follows:
(1) Any candidate who fails the Indiana licensing examination
shall not be licensed until she or he has passed the licensing
examination.
(2) A complete application shall be submitted each time an
examination is taken.
(3) The full examination fee shall be charged for each
reexamination.
(4) A candidate who has failed the licensing examination (in
any jurisdiction) should undertake a special study program
before retaking the examination. This study program may
include one (1) or all of the following:

(A) Auditing nursing courses at an approved program in

nursing.

(B) A self-study program, such as review of course work or

professional reading.

(C) Tutoring.

(D) Reenrollment in a state-accredited program of nursing.

Indiana Register, Volume 28, Number 8, May 1, 2005 +
2383



Final Rules

(h) Written informed consent from the candidate is necessary
before individual licensing examination scores are released to
anyone other than the candidate.

(1) Candidates applying for the practical nursing licensing
examination shall be required to meet the board’s curricular
requirements for the program in practical nursing as stated in
the rules in effect at the time of their graduation. Candidates
applying for the registered nursing licensing examination
shall be required to meet the board’s curricular require-
ments for the program in registered nursing as stated in the
rules in effect at the time of their graduation.

primary state of restdence: Such evidence shalt melude a
) Either of the fotowing requirements of evidenece must be
provided:

address:

(B) Other state or federat tssued rdentifteation eard that
2 At teast one (B of the foowing doctuments must be
provided:

A) Voter registration card displaying a home address:

{B) A federal income tax return dectaring the primary state

of restdence:

£€) Such other evidence of restdence as deemed aceeptable

by the board:

(Indiana State Board of Nursing; Reg 6; filed Mar 1, 1978, 8:51

a.m.: Rules and Regs. 1979, p. 162; filed Mar 18, 1980, 4:00

p.m.. 3 IR 961, filed Feb 18, 1982, 2:18 p.m.: 5 IR 735; filed

Mar 29, 1985, 10:43 a.m.: 8 IR 1026; filed Sep 12, 1985, 3:27

p.m..: 9IR 287, readopted filed Nov 21, 2001, 10:23 a.m.: 25 IR

1326; filed Jun 23, 2003, 4:12 p.m.: 26 IR 3653, eff Jul 1, 2003

[1C 4-22-2-36 suspends the effectiveness of a rule document for

thirty (30) days after filing with the secretary of state. LSA

Document #02-247 was filed Jun 23, 2003.]; filed Mar 16,

2005, 11:50 a.m.: 28 IR 2383)

SECTION 2. 848 TAC 1-1-7 IS AMENDED TO READ AS
FOLLOWS:

848 IAC 1-1-7 Licensure by endorsement
Authority: IC 25-23-1-7
Affected:  IC 25-23-1-11; IC 25-23-1-12

Sec. 7. (a) An applicant for licensure as a practical nurse
who was originally licensed by the National Council Licensing
Examination (NCLEX®) or anequivatent the State Board Test
Pool Examination (SBTPE) in another jurisdiction will be
accepted for registration in Indiana by endorsement from the
board that granted the original license if the applicant meets the
following qualifications:

(1) Is of good moral character.

(2) Has graduated from:

(A) high school or the equivalent thereof; and
3) Has graduated from (B) a state approved program in
practical nursing.

(b) An applicant for licensure as a registered nurse who
was originally licensed by the NCLEX® or the SBTPE in
another jurisdiction will be accepted for registration in
Indiana by endorsement from the board that granted the
original license if the applicant meets the following qualifica-
tions:

(1) Is of good moral character.

(2) Has graduated from:

(A) high school or the equivalent thereof; and
(B) a state approved program in registered nursing.

) (¢) Applicants who are graduates of foreign schools of
nursing are eligible for Indiana practical nursing licensure by
endorsement providing provided that the following conditions
are met:

(1) Have:

(A) written and passed the Nattonat €ounet Eicensing
Examination NCLEX® or an equivalent examination the
SBTPE in another jurisdiction or country; and
2 Have (B) achieved Indiana’s passing scores in all areas.
) (2) Submit:
(A) copies of all scholastic records; and
& Submtt (B) proof of:
(i) good moral character;
€5y Submit proof of (ii) high school graduation or equiva-
lent thereof; and
£6) Submit proof of (iii) having graduated from a program
that meets the board’s curricular requirements for a
program in practical nursing as stated in the rules in
effect at the time of their graduation with concurrent
theory and clinical experience in all areas.

(d) Applicants who are graduates of foreign schools of
nursing are eligible for Indiana registered nursing licensure
by endorsement provided that the following conditions are
met:

(1) Have:

(A) written and passed the NCLEX® or the SBTPE in

another jurisdiction or country;

(B) achieved Indiana’s passing scores in all areas; and

(C) licensure in another jurisdiction.

(2) Submit:

(A) copies of all scholastic records; and

(B) proof of:
(i) good moral character;
(ii) high school graduation or equivalent thereof; and
(iii) having graduated from a program that meets the
board’s curricular requirements for a program in
registered nursing as stated in the rules in effect at the
time of their graduation with concurrent theory and
clinical experience in all areas.
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tey (e) The completed application accompanied by the fee,
photograph, and proof of current licensure in another jurisdic-
tion shall be submitted to the Indiana board of nursing. The fee
is nonrefundable.

) An applteant shalt produce evidence of the appheant’s
primary state of restdenee: Such evidence shalt melude a
) Either of the following requirements of evidence must be
provided:
address:
(B) Other state or federal issued tdentifteation card that
2 At teast one (B of the foowing doctuments must be
provided:
A) Voter registration card displaying a home address:
{B) A federal income tax return deetaring the primary state
of restdenee:
£€) Such other evidence of restdence as deemed aceeptable
by the board:
(Indiana State Board of Nursing; Reg 7; filed Mar 1, 1978, 8:51
a.m.: Rules and Regs. 1979, p. 165, filed Mar 18, 1980, 4:00
p.m.: 3 IR 963; filed Mar 29, 1985, 10:43 a.m.: 8 IR 1028;
readopted filed Nov 21, 2001, 10:23 a.m.: 25 IR 1327 filed Jun
23,2003, 4:12 p.m.: 26 IR 3654, eff Jul 1, 2003 [IC 4-22-2-36
suspends the effectiveness of a rule document for thirty (30)
days after filing with the secretary of state. LSA Document #02-
247 was filed Jun 23, 2003.]; filed Mar 16, 2005, 11:50 a.m.:
28 IR 2384)

SECTION 3. 848 IAC 6 IS REPEALED.

LSA Document #04-97(F)

Notice of Intent Published: May 1, 2004; 27 IR 2524
Proposed Rule Published: November 1, 2004, 28 IR 674
Hearing Held: December 16, 2004

Approved by Attorney General: February 9, 2005

Approved by Governor: March 10, 2005

Filed with Secretary of State: March 16, 2005, 11:50 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 856 INDIANA BOARD OF PHARMACY

LSA Document #04-173(F)
DIGEST

Amends 856 TAC 1-30 to revise the standards for the prepara-
tion, labeling, and distribution of sterile pharmaceutical products
by licensed pharmacists. Effective 30 days after filing with the
secretary of state.

856 IAC 1-30-2

856 IAC 1-30-3

856 TIAC 1-30-4.1
856 IAC 1-30-4.2
856 TAC 1-30-4.3
856 IAC 1-30-4.4
856 TAC 1-30-4.5
856 IAC 1-30-4.6

856 TIAC 1-30-6
856 IAC 1-30-7
856 IAC 1-30-8
856 IAC 1-30-9
856 TAC 1-30-14
856 IAC 1-30-17
856 TIAC 1-30-18

SECTION 1. 856 IAC 1-30-2 IS AMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-2 “Biological safety cabinet” defined
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 2. As used in this rule, “biological safety cabinet” means
a containment unit suitable for the preparation of low to
moderate risk agents where there is a need for protection of the
product, personnel, and environment, according to National
Sanitation Foundation (NSF) Standard 49. (Indiana Board of
Pharmacy; 856 IAC 1-30-2; filed Jan 28, 1992, 5:00 p.m..: 15
IR 1017, eff Jan 1, 1992 [IC 4-22-2-36 suspends the effective-
ness of a rule document for thirty (30) days after filing with the
secretary of state. LSA Document #91-6 was filed Jan 28,
1992.]; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR 1330;
filed Apr 6, 2005, 4:00 p.m.: 28 IR 2385)

SECTION 2. 856 IAC 1-30-3 IS AMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-3 “Class 100 environment” defined
Authority: IC 25-26-13-4
Affected: IC 25-26-13-18

Sec. 3. As used in this rule, “Class 100 environment” means
an ISO class 5 atmospheric environment, which contains less
than one hundred (100) particles five-tenths (0.5) microns in
diameter per cubic foot of air, according to the ISO for clean
rooms and associated controlled environments. (Indiana
Board of Pharmacy, 856 1AC 1-30-3; filed Jan 28, 1992, 5:00
p.m.: 151IR 1017, eff Jan 1, 1992 [IC 4-22-2-36 suspends the
effectiveness of a rule document for thirty (30) days after filing
with the secretary of state. LSA Document #91-6 was filed Jan
28, 1992.]; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR
1330; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2385)

SECTION 3. 856 IAC 1-30-4.1 IS ADDED TO READ AS
FOLLOWS:

856 IAC 1-30-4.1 “Hazardous” defined
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 4.1. As used in this rule, “hazardous” means any drug
or waste that may:
(1) be:
(A) cytotoxic;
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(B) genotoxic;
(C) oncogenic;
(D) mutagenic;
(E) teratogenic; or
(2) otherwise pose a potential health hazard.
(Indiana Board of Pharmacy, 856 IAC 1-30-4.1; filed Apr 6,
2005, 4:00 p.m.: 28 IR 2385)

SECTION 4. 856 IAC 1-30-4.2 IS ADDED TO READ AS
FOLLOWS:

856 TIAC 1-30-4.2 “ISO” defined
Authority: IC 25-26-13-4
Affected: IC 25-26-13-18

Sec. 4.2. (a) “ISO” means the International Organization
for Standardization.

(b) That certain document being titled International
Organization for Standardization, as published by the
International Organization for Standardization 1, rue de
Varembé, Case postale 56 CH-1211 Geneva 20, Switzerland,
is hereby incorporated by reference as if fully set out in this
rule. (Indiana Board of Pharmacy; 856 IAC 1-30-4.2; filed Apr
6, 2005, 4:00 p.m.: 28 IR 2386)

SECTION 5. 856 IAC 1-30-4.3 IS ADDED TO READ AS
FOLLOWS:

856 TIAC 1-30-4.3 “NSF” defined
Authority: IC 25-26-13-4
Affected: IC 25-26-13-18

Sec. 4.3. (a) “NSF” means the National Sanitation Founda-
tion.

(b) That certain document being titled The Standard for
Performance (copyright 2004), as published by the National
Sanitation Foundation, P.O. Box 130140, 789 North Dixboro
Road, Ann Arbor, Michigan 48113-0140, is hereby incorpo-
rated by reference as if fully set out in this rule. (/ndiana
Board of Pharmacy, 856 IAC 1-30-4.3; filed Apr 6, 2005, 4.:00
p.m.: 28 IR 2386)

SECTION 6. 856 TAC 1-30-4.4 IS ADDED TO READ AS
FOLLOWS:

856 IAC 1-30-4.4 “Parenteral” defined
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 4.4. As used in this rule, “parenteral” means a sterile
preparation of drugs for injection through one (1) or more
layers of the skin. (Indiana Board of Pharmacy, 856 IAC 1-30-
4.4, filed Apr 6, 2005, 4:00 p.m.: 28 IR 2386)

SECTION 7. 856 TAC 1-30-4.5 IS ADDED TO READ AS
FOLLOWS:

856 IAC 1-30-4.5 “Positive patient outcome” defined
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 4.5. As used in this rule, “positive patient outcome”
means the:

(1) cure or prevention of disease;

(2) elimination or reduction of symptoms; or

(3) arresting or slowing of disease process;
so as to improve the patient’s quality of life. (Indiana Board
of Pharmacy, 856 IAC 1-30-4.5; filed Apr 6, 2005, 4:00 p.m.:
28 IR 2386)

SECTION 8. 856 TAC 1-30-4.6 IS ADDED TO READ AS
FOLLOWS:

856 IAC 1-30-4.6 “Product quality and characteristics”

defined
Authority: IC 25-26-13-4
Affected: IC 25-26-13-18

Sec. 4.6. As used in this rule, “product quality and charac-
teristics” means the following:

(1) Sterility.

(2) Potency associated with environmental quality.

(3) Preparation activities.

(4) Checks and tests.
(Indiana Board of Pharmacy,; 856 IAC 1-30-4.6; filed Apr 6,
2005, 4:00 p.m.: 28 IR 2386)

SECTION 9. 856 IAC 1-30-6 IS AMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-6 “Sterile pharmaceutical” defined
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 6. As used in this rule, “sterile pharmaceutical” means a
any dosage form of a drug, including, but not limited to,
parenteral, injectable, and ophthalmic dosage forms, which
dose form is free from living mtero-organisms: microbes and
free from chemical or physical contamination. (Indiana
Board of Pharmacy; 856 IAC 1-30-6; filed Jan 28, 1992, 5:00
pm.: 151IR 1017, eff Jan 1, 1992 [IC 4-22-2-36 suspends the
effectiveness of a rule document for thirty (30) days after filing
with the secretary of state. LSA Document #91-6 was filed Jan
28, 1992.]; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR
1330; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2386)

SECTION 10. 856 IAC 1-30-7 IS AMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-7 Policy and procedure manual
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 7. Each pharmacy preparing and dispensing, or holding
itself out to prepare or dispense, sterile pharmaceuticals shall
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maintain a policy and procedure manual relating to the com-
pounding, dispensing, delivery, administration, storage, and
use of sterile pharmaceutical products, pursuant to prescrip-
tions or drug orders, or both, as part of the pharmacy policy
and procedure manual or as a separate policy and procedure
manual. This manual shall be available at the pharmacy for
inspection by the board or its designated inspector. The manual
shall be reviewed annually by the pharmacist-in-charge or the
qualifying pharmacist and revised if needed. The manual shall
include the name of the pharmacist-in-charge of the preparation
of sterile pharmaceuticals and policies and procedures for the
following:
(1) Clinical services provided.
(2) The handling, storage, disposal, and cleanup of accidental
spills of eytetoxic hazardous drugs, if they are prepared.
(3) Disposal of unused supplies and drugs.
(4) Drug destruction and returns.
(5) Drug dispensing.
(6) Drug labeling and relabeling.
(7) Drug storage.
(8) Duties and qualifications for professional and nonprofes-
sional staff.
(9) Equipment.
(10) Handling of infectious wastes, if drug products or
administration devices are returned to the pharmacy after
administration in the case of home administration.
(11) Infusion devices and drug delivery systems, if utilized.
(12) Investigational drugs, if dispensed.
(13) Quality assurance procedures to include the following:
(A) Recall procedures.
(B) Storage and expiration dating.
(C) Educational procedures for professional staff, nonpro-
fessional staff, and the patient, if needed, in the case of
home administration.
(D) Sterile procedures to include monitoring the tempera-
ture of the refrigerator, routine maintenance, and report of
hood certification.
(E) Sterility testing or monitoring, if employed, in the case
of routine bulk compounding from nonsterile chemicals.
(14) Reference manuals.
(15) Sterile product preparation procedures.
(Indiana Board of Pharmacy; 856 IAC 1-30-7; filed Jan 28,
1992, 5:00 p.m.: 15 IR 1018, eff Jan 1, 1992 [IC 4-22-2-36
suspends the effectiveness of a rule document for thirty (30)
days after filing with the secretary of state. LSA Document #91-
6 was filed Jan 28, 1992.]; readopted filed Nov 13, 2001, 3:55
p.m.: 25 IR 1330; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2386)

SECTION 11. 856 IAC 1-30-8 ISAMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-8 Physical requirements
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 8. (a) A licensed pharmacy preparing sterile

pharmaceuticals shall have a designated area for preparing
compounded, sterile pharmaceuticals. The designated area shall
be restricted to only those personnel authorized for the prepara-
tion of sterile pharmaceuticals. This area may be in a separate
room or in a portion of a larger room. The area cannot be a
warehouse or stockroom setting and must be free of dust and
dirt.

(b) The designated preparation area shall be used only for the
preparation of sterile pharmaceutical products and related
functions.

(c) The licensed pharmacy preparing sterile pharmaceutical
products shall have the following equipment:

(1) An environmental control device capable of maintaining
at leasta an ISO Class 5 (Class 100) environment in the work
space where critical objects are exposed and critical activities
are performed. This device must be capable of maintaining
ISO Class 5 (Class 100) conditions during normal activity.
Examples of appropriate devices include the following:

(A) Laminar airflow hood. and

(B) Zonal laminar flow of high efficiency particulate air

(HEPA) filtered air.

(C) Barrier isolators.
(2) A sink with hot and cold running water which that is conve-
nient to the compounding area but outside the buffer area for
the purpose of hand scrubs ptier to before compounding.
(3) Disposal containers for used needles, syringes, gowns,
gloves, etc., and, ifapplicable, eytotoxic for hazardous waste
from the preparation of chemotherapy agents and infectious
wastes from patients.
(4) Environmental controls including biohazard cabinetry
when eytotoxte hazardous drug products are prepared.
(5) A refrigerator with a thermometer.
(6) Infusion devices, if appropriate.
(7) Documentation to demonstrate adequate cleaning and
sanitizing of the environment along with records of all
necessary air sampling for particulates and microorganisms.
(8) Environmental control to maintain an ISO Class 8
(Class 100,000) conditions in the buffer area.

(d) The pharmacy shall maintain supplies adequate to
maintain an environment suitable for the aseptic prepara-
tion of sterile products. All expired, recalled, or adulterated
and misbranded drug substances must be removed from the
restricted area. The licensed pharmacy preparing sterile
pharmaceuticals shall include the following supplies:

(1) Disposable needles, syringes, and other supplies needed

for aseptic admixture.

(2) Disinfectant cleaning tools and solutions.

(3) A hand washing agent with antibacterial action.

(4) Disposable towels or wipes.

(5) Filters and filtration equipment, if utilized.

(6) A eytotoxte hazardous drug spill kit shall be available in

the facility if eytotoxte hazardous drugs are prepared.

(7) Disposable gowns and gloves.
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(e) No one may have access to the pharmacy in the absence of
the pharmacist, except as stated in 856 tA€ +=28=7 856 IAC 1-
28.1-8.

(f) The pharmacy shall have sufficient current reference
materials related to sterile products to meet the needs of
pharmacy. A pharmacy preparing or proposing to prepare
sterile pharmaceuticals shall have in its reference library:

(1) the Handbook on Injectable Drugs, published by the

American Society of Hospital Pharmacists (ASHP), 4630

Montgomery Avenue, Bethesda, Maryland 20814;

(2) the King’s Guide to Parenteral Admixtures, published by

Pacemarq Inc., 11701 Borman Drive, St. Louis, Missouri

63146; or

(3) other another board-approved printed or electronic

database sufficient for determining mixing and administration

guidelines and drug incompatibilities such as would be

contained in the references listed in subdivision (1) or (2).
n addition to other publications as required m 856 tAC +-6-2-

(g) If the pharmacy is handling or preparing eytotoxic
hazardous drugs, the pharmacy shall have a current copy of
Occupational Safety and Health Administration requirements for
handling eytotoxte hazardous drugs as published 1 by the
Occupational Safety and Health Administration, Pubtteation 8=
++; Office of Occupational Medicine, Directorate of Technical
Support, Occupational Safety and Health Administration, U.S.
Department of Labor. (Indiana Board of Pharmacy, 856 IAC I-
30-8; filed Jan 28, 1992, 5:00p.m.: 15 IR 1018, eff Jan 1, 1992
[IC 4-22-2-36 suspends the effectiveness of a rule document for
thirty (30) days after filing with the secretary of state. LSA
Document #91-6 was filed Jan 28, 1992.]; errata filed Mar 17,
1992, 10:20 a.m.: 15 IR 1394, readopted filed Nov 13, 2001,
3:55 p.m.: 25 IR 1330; filed Apr 6, 2005, 4:00 p.m.: 28 IR
2387)

SECTION 12. 856 IAC 1-30-9 ISAMENDED TO READ AS
FOLLOWS:

856 IAC 1-30-9 Personnel
Authority: IC 25-26-13-4
Affected: IC 25-26-13-18

Sec. 9. (a) Each pharmacist, pharmacist intern, pharmacist
extern, and pharmacy technician engaged in preparing sterile
pharmaceuticals must be trained in the specialized functions of
preparing and dispensing compounded, sterile pharmaceuticals,
including the principles of aseptic technique and quality
assurance. Documentation of such training or experience shall
be made available for inspection by the board or its representa-
tives.

(b) The qualifying pharmacist shall be responsible for the
following:

(1) Purchasing, storage, compounding, repackaging, dispens-

ing, and distribution of all sterile pharmaceuticals.

(2) Development and continuing review of all:
(A) policies and procedures;
(B) training manuals; and
(C) quality assurance programs.

(¢) The qualifying pharmacist shall:

(1) assure the environmental control of all products

shipped, as controllable by the pharmacist to the extent

such aspect of shipping is controllable by the pharmacist;

and

(2) be responsible for adherence to all current USP

Standards related to sterile compounding, personnel

cleansing and gowning; or

(3) reject or cause to be rejected any such shipment or

drugs as prepared in violation of applicable USP Stan-

dards.
(Indiana Board of Pharmacy; 856 IAC 1-30-9; filed Jan 28,
1992, 5:00 p.m.: 15 IR 1019, eff Jan 1, 1992 [IC 4-22-2-36
suspends the effectiveness of a rule document for thirty (30)
days after filing with the secretary of state. LSA Document #91-
6 was filed Jan 28, 1992.]; readopted filed Dec 2, 2001, 12:35
p.m.: 25 IR 1337, filed Apr 6, 2005, 4:00 p.m.: 28 IR 2388)

SECTION 13. 856 IAC 1-30-14 IS AMENDED TO READ
AS FOLLOWS:

856 IAC 1-30-14 Records and reports
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-15; IC 25-26-13-18

Sec. 14. (a) The qualifying pharmacist shall be responsible for
such records and reports as required to ensure the patient’s
health, safety, and welfare. Such records shall be readily
available and maintained for two (2) years from the date of
issuance of the prescription or drug order and be subject to
inspection by the Indiana board of pharmacy or its designated
inspector. These records shall include the following:

(1) Patient profile or medication record system.

(2) Policy and procedure manual.

(3) Training manuals.

(4) Policies and procedures for disposal of eytotoxte hazard-

ous waste, when applicable.

(b) Information regarding individual patients shall be main-
tained in a manner to assure confidentiality of the patient’s
record. Release of this information shall be in accordance with
IC 25-26-13-15.

(c) If appropriate, the qualifying pharmacist must docu-
ment the patient’s training and competency in managing this
type of therapy provided by the pharmacist to the patient in
the home environment. A pharmacist must be involved in
the patient training process in any area that related to drug:

(1) compounding;

(2) l1abeling;

(3) administration;

(4) storage;
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(5) stability;

(6) compatibility; or

(7) disposal.
The pharmacist shall be responsible for seeing that the
patient’s competency in the areas in subdivisions (1) through
(7) is reassessed at appropriate intervals. (Indiana Board of
Pharmacy; 856 IAC 1-30-14; filed Jan 28, 1992, 5:00 p.m.: 15
IR 1020, eff Jan 1, 1992 [IC 4-22-2-36 suspends the effective-
ness of a rule document for thirty (30) days after filing with the
secretary of state. LSA Document #91-6 was filed Jan 28,
1992.]; readopted filed Dec 2, 2001, 12:35 p.m.: 25 IR 1338;
filed Apr 6, 2005, 4:00 p.m.: 28 IR 2388)

SECTION 14. 856 IAC 1-30-17 IS AMENDED TO READ
AS FOLLOWS:

856 IAC 1-30-17 Hazardous drugs
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 17. In addition to the minimum requirements for a
pharmacy established by rules of the board, the following
additronal requirements are necessary to ensure the protection of
the personnel involved in those licensed pharmacies that prepare
eytotoxic hazardous drugs:

(1) All eytotoxte hazardous drugs shall be compounded in a
vertieat flow; Class II, biological safety cabinet. If this
cabinet is not dedicated solely to the compounding of
hazardous drugs, policies and procedures must be in place
for the cleaning and decontaminating this biological safety
cabinet.

(2) Protective apparel shall be worn by personnel compound-

ing eytotoxte hazardous drugs. This shall include disposable

gloves and gowns with tight cuffs.

(3) Appropriate safety and speetal handling containment

techniques for compounding eytotoxte hazardous drugs shall

be used in conjunction with the aseptic techniques required
for preparing sterile products.

(4) Procedures for disposal of eytotoxte hazardous waste

shall be specified within the policy and procedure manual as

required by section 7 of this rule and comply with all
applicable local, state, and federal requirements.

(5) Written procedures for handling both major and minor

spills of eytotoxte hazardous agents must be developed and

included in the policy and procedure manual.

(6) Evtotoxtc agents Prepared doses of hazardous drugs

shall be property dispensed and labeled to rdentify the need

for cautton in handling; eg; “Chemotherapy-Dispose of
propetrly tabeted with the same cauttonary statement: with

proper precautions inside and outside and shipped in a

manner designed to minimize the risk of accidental

rupture of the primary container.
(Indiana Board of Pharmacy; 856 IAC 1-30-17; filed Jan 28,
1992, 5:00 p.m.: 15 IR 1020, eff Jan 1, 1992 [IC 4-22-2-36
suspends the effectiveness of a rule document for thirty (30)

days after filing with the secretary of state. LSA Document #91-
6 was filed Jan 28, 1992.]; readopted filed Nov 13, 2001, 3:55
p.m.: 25 IR 1330; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2389)

SECTION 15. 856 IAC 1-30-18 IS AMENDED TO READ
AS FOLLOWS:

856 IAC 1-30-18 Quality assurance
Authority: IC 25-26-13-4
Affected:  IC 25-26-13-18

Sec. 18. (a) The designated qualifying pharmacist shall
conduct a documented, ongoing quality assurance program that
monitors personnel performance, equipment, and facilities.
Samples of finished products shall be examined, or other
continuous monitoring methods shall be used to assure that the
pharmacy is capable of consistently preparing sterile
pharmaceuticals meeting their specifications in accordance
with good compounding practices and the current USP/NF
Chapter on sterile preparation. Quality assurance procedures
shall include the following:
(1) Recall procedures for compounded sterile pharmaceuticals.
(2) Storage and dating for compounded sterile pharmaceuticals.
(3) Sterile procedures, including the following:
(A) Monitoring the temperature of the refrigerator.
(B) Routine maintenance.
(C) Report of laminar flow hood certification.

(4) Written documentation of periodic hood cleaning.

(b) All biological safety cabinets and Class 100 environments
shall be certified by an independent contractor or facility
specialist as meeting Federal Standard 209B or National
Sanitation Foundation Standard 49, as referenced in section 2 of
this rule, for operational efficiency. Such certification shall be
performed at teast annualty: every six (6) months. Records
documenting certification, which, at a minimum, includes
laminar air flow velocity and particle count, shall be main-
tained for a period of not less than two (2) years.

(c) Prefilters for the clean air source shall be replaced or
cleaned as applicable on a regular basis and the replacement or
cleaning date documented.

(d) A vertical flow Class II biological safety cabinet may be
used to compound any sterile pharmaceutical product; however,
it the cabinet must be thoroughly cleaned between each use for

eytotoxte hazardous and nenreytotoxte nonhazardous drug

compounding.

(e) If manufacturing of parenteral solutions is performed
utilizing nonsterile chemicals, extensive end product testing, as
referenced in Remington’s Pharmaceutical Sciences, published
by Mack Publishing Company, Easton, Pennsylvania 18042, or
other Federal Drug Administration approved testing methods,
must be documented prior to the release of the product from
quarantine. This process must include appropriate tests for
particulate matter, microbial contamination, and testing for
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pyrogens. This does not preclude the extemporaneous com-
pounding of certain sterile pharmaceuticals.

(f) There shall be:

(1) written justification of the chosen expiration dates for

compounded parenteral products documented in the policy

and procedure manual; and

tg) Fhere shalt be (2) documentation of quality assurance

audits at planned intervals, including infection control and

sterile technique audits.
(Indiana Board of Pharmacy; 856 IAC 1-30-18; filed Jan 28,
1992, 5:00 p.m.: 15 IR 1021, eff Jan 1, 1992 [IC 4-22-2-36
suspends the effectiveness of a rule document for thirty (30)
days after filing with the secretary of state. LSA Document #91-
6 was filed Jan 28, 1992.]; readopted filed Dec 2, 2001, 12:35
p.m.: 25 IR 1338; filed Apr 6, 2005, 4:00 p.m.: 28 IR 2389)

LSA Document #04-173(F)

Notice of Intent Published: July 1, 2004; 27 IR 3100
Proposed Rule Published: October 1, 2004, 28 IR 317
Hearing Held: November 8, 2004

Approved by Attorney General: March 7, 2005

Approved by Governor: April 5, 2005

Filed with Secretary of State: April 6, 2005, 4:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 865 STATE BOARD OF REGISTRATION
FOR LAND SURVEYORS

LSA Document #04-175(F)
DIGEST

Amends 865 TAC 1-11-1 to revise the fees charged and
collected by the board. Effective 30 days after filing with the
secretary of state.

865 IAC 1-11-1

SECTION 1.865IAC 1-11-1, ASAMENDED AT 28 IR 605,
SECTION 1, IS AMENDED TO READ AS FOLLOWS:

865 IAC 1-11-1 Fees charged by board
Authority: IC 25-1-8-2; IC 25-21.5-2-14
Affected: IC 25-21.5

Sec. 1. The board shall charge and collect the following fees,
which shall all be nonrefundable and nontransferable:

(1) For review of an application for examination for registra=
tron certification and enrollment as a land sutveyor other
than comity; tert surveyor-in-training, one hundred dollars
516)- ($100).

(2) For review of an application for examination for registra-
tion as a land surveyor, three hundred dollars ($300).

2 (3) The fee for the examination or reexamination of any
applicant under the Act is the payment of the applicant’s cost of

purchasing the examination, payable to the examination service.
33 (4) For the processing and review of qualifications for
registration as a land surveyor by comity, seventy=five five
hundred dollars t575)- ($500).
& (5) For issuance of the original certificate to practice as a
registered land surveyor following passage of the examination
or approval for registration on the basis of comity when the
certificate is dated between August 1 of an:
(A) odd-numbered year and July 31 of the following even-
numbered year, inclusive, fifty dollars ($50); or
(B) even-numbered year and July 31 of the following odd-
numbered year, inclusive, one hundred dollars ($100).
£5) (6) For biennial renewal of the certificate to practice as a
registered land surveyor, a renewal fee of one hundred dollars
($100) and a fee of two dollars ($2) for each hour of continu-
ing education required both payable no later than July 31 of
each even-numbered year. No fee shall be required to renew
a certificate in inactive status under 865 IAC 1-13-13.
€6y (7) For renewal of an expired certificate to practice as a
registered land surveyor, ten one hundred dollars ($16);
($100), plus all unpaid renewal fees for the four (4) years of
delinquency. A certificate may not be renewed after four (4)
years of delinquency.
5 (8) For a duplicate or replacement certificate to practice as
a registered land surveyor, twenty-five dollars ($25).
£8) (9) For a replacement pocket card to practice as a regis-
tered land surveyor, ten dollars ($10).
9 For enrotment as a tand=surveyor-in=traintng; twenty=frve
dottars (525)-
(10) The fee shall be seventy=frve one hundred dollars ($75)
($100) for the proctoring of examinations taken in this state
for purposes of registration in other states. This fee shall be in
addition to the examination fee.
(State Board of Registration for Land Surveyors; Rule 12, Sec 1;
filed Feb 29, 1980, 3:40 p.m.: 3 IR 637, filed Oct 14, 1981, 1:30
p-m.: 4 IR 2459; filed Oct 17, 1986, 2:20 p.m.: 10 IR 442; errata,
10 IR 445, filed Oct 13, 1992, 5:00 p.m.: 16 IR 884; filed Jun 14,
1996, 3:00 p.m.: 19 IR 3110; filed Nov 20, 2000, 3:01 p.m.: 24 IR
1025, readopted filed May 22, 2001, 9:55 a.m.: 24 IR 3237, filed
Jul 17,2002, 3:36 p.m.: 25 IR 4110, filed Sep 16, 2004, 9:00 a.m.:
28 IR 605, eff Nov 1, 2004, filed Apr 6, 2005, 4:00 p.m.: 28 IR
2390) NOTE: 864 IAC 1.1-12-1 was renumbered by Legislative
Services Agency as 865 IAC 1-11-1.

LSA Document #04-175(F)

Notice of Intent Published: July 1, 2004, 27 IR 3100
Proposed Rule Published: December 1, 2004, 28 IR 1059
Hearing Held: January 14, 2005

Approved by Attorney General: March 7, 2005

Approved by Governor: April 6, 2005

Filed with Secretary of State: April 6, 2005, 4:00 p.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher
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TITLE 329 SOLID WASTE MANAGEMENT BOARD

Under IC 4-22-2-38, corrects the following typographical,
clerical, or spelling errors in the Indiana Administrative Code,
2005 edition:

(1) In 329 TAC 9-8-13, in the subsection beginning “(c) The

commissioner shall instruct”, delete “(c)” and insert “(e)”.

(2) In 329 TAC 9-8-13, in the subsection beginning “(d) An

owner or operator may establish”, delete “(d)” and insert “(f)”.

Filed with Secretary of State: March 17, 2005, 3:00 p.m.

Under IC 4-22-2-38(g)(2), this correction takes effect 45 days
from the date and time filed with the Secretary of State.

TITLE 410 INDIANA STATE DEPARTMENT OF
HEALTH

Under IC 4-22-2-38, corrects the following typographical,
clerical, or spelling errors in the Indiana Administrative Code,
2005 edition:

In 410 TAC 6-7.2-29(c), delete “675 IAC 13-2.3” and insert

“675 IAC 13-2.4”.

Filed with Secretary of State: March 21, 2005, 10:40 a.m.

Under IC 4-22-2-38(g)(2), this correction takes effect 45 days
from the date and time filed with the Secretary of State.
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Notice of Recall

TITLE 207 CORONERS TRAINING BOARD

LSA Document #04-231

Under IC 4-22-2-40, LSA Document #04-23 1, printed at 28 IR
624, is recalled.
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Notice of Withdrawal

TITLE 470 DIVISION OF FAMILY AND CHILDREN

LSA Document #04-77

Under IC 4-22-2-41, LSA Document #04-77, printed at 27 IR
2837, is withdrawn.

TITLE 820 STATE BOARD OF COSMETOLOGY
EXAMINERS

LSA Document #04-322

Under IC 4-22-2-41, LSA Document #04-322, printed at 28
IR 1200, is withdrawn.
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TITLE 52 INDIANA BOARD OF TAX REVIEW
LSA Document #05-54(E)
DIGEST

Temporarily adds provisions establishing procedures to
govern proceedings before the Indiana board of tax review with
respect to appeals for the 2002 assessment year in Lake County.
Authority: HEA 1535, P.L.235-2003; IC 4-22-2-37.1; IC 6-1.1-
4-34, Effective March 21, 2005.

SECTION 1. The purpose of this document is to establish
procedures to govern administrative proceedings before the
board arising from appeals of assessments of real property
in Lake County for the March 1, 2002, assessment date. The
definitive procedures, procedural requirements, and
evidentiary controls established by this document are
deemed essential to assure that the administrative appeals
before the board are conducted in the most uniform and
objective manner possible.

SECTION 2. (a) The provisions of this document apply to
and govern all proceedings before the board that arise from
appeals of assessments:

(1) of real property located in Lake County;

(2) completed for the March 1,2002, assessment date; and

(3) performed by the department of local government

finance or the department’s authorized contractor

pursuant to IC 6-1.1-4-32.

(b) The procedures set forth in 52 IAC 2 apply to petitions
filed under IC 6-1.1-15 and do not reflect the unique process
of IC 6-1.1-34 (governing appeals from the Lake county
reassessment for 2002). However, many of the general rule
provisions of 52 TAC 2 are applicable to matters heard
under IC 6-1.1-34. Therefore, the definitions and rules
found in 52 TAC 2 that are not inconsistent with this docu-
ment apply to the appeals described in subsection (a). If
there is a conflict, the definitions and rules of this document
will control.

(c) The provisions of 52 TAC 2-6-6 do not apply to this
document.

SECTION 3. The board shall conduct an impartial review
of an appeal from a final assessment decision under IC 6-
1.1-4-33(g) issued by the department.

SECTION 4. The following definitions apply throughout
this document:

(1) “Appeal petition” means a petition for review of a final
assessment decision issued by the department and filed
with the board under IC 6-1.1-4-34 on form 139L or such
other form as prescribed by the board.

(2) “Contractor” means a firm that entered into a con-
tract with the department to assess property in the county

and to conduct informal hearings concerning assessments
of real property in the county under IC 6-1.1-4-32 and IC
6-1.1-4-33.
(3) “County” means Lake County, Indiana.
(4) “Department” means the department of local govern-
ment finance established under IC 6-1.1-30-1.1.
(5) “Final assessment decision” means a final decision
issued by the department that serves as notice of a
changed reassessment that may be appealed under IC 6-
1.1-4-34(c).
(6) “Final order” or “final determination” means any
action of the board that is:
(A) designated as final by the board;
(B) the final step in the administrative process before
resort may be made to the judiciary; or
(C) subject to appeal to tax court under IC 6-1.1-4-
34(m).
(7) “Informal hearing” means the process described in IC
6-1.1-4-33(b).
(8) “Notice of reassessment” means a written notice of the
assessed value of real property delivered to the taxpayer
by the department pursuant to IC 6-1.1-4-32(f).
(9) “Special master” means a qualified individual desig-
nated by the board under IC 6-1.1-4-34(e) to conduct
evidentiary hearings and prepare reports in accordance
with IC 6-1.1-4-34(g).

SECTION 5. (a) An appeal petition must be filed with the
county assessor within thirty (30) days after the department
gives notice of the final assessment decision.

(b) There is a rebuttable presumption that the final
assessment decision is mailed on the date of the final assess-
ment decision.

SECTION 6. In order to appeal to the board, the taxpayer
must:

(1) request and participate as required in the informal
hearing process under IC 6-1.1-4-33 not later than forty-
five (45) days after the date of the notice of reassessment;
(2) receive a final assessment decision from the depart-
ment; and

(3) file an appeal petition with the county assessor not
later than thirty (30) days after the notice of the final
assessment decision is given to the taxpayer.

SECTION 7. The hearing shall be scheduled no earlier
than thirty (30) days after receipt of the appeal petition
unless otherwise agreed by the parties.

SECTION 8. (a) Hearings will be conducted by a special
master or by a member of the board acting as a special
master.

(b) All testimony shall be under oath or affirmation.

(¢) Hearings will be tape-recorded. The recording will
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serve as the basis of the official record of the proceeding
unless the hearing is transcribed by a court reporter. A
party may hire a court reporting service to transcribe the
hearing so long as the reporting service is directed to submit
an official copy of the transcript to the board at no cost to
the board.

(d) The special master may rule on any nonfinal order
without the approval of a majority of the board.

(e) In order for a tax representative to participate in the
hearing, the tax representative must be certified by the
department and follow the rules of 52 IAC 1.

SECTION 9. (a) Hearings held before a special master
shall be held in the county or at such other location as the
parties and the designated special master agree.

(b) Hearings held by a member of the board acting as a
special master may be held in the central office.

SECTION 10. (a) Except as provided in subsection (d), a
party participating in the hearing may introduce evidence
that is otherwise proper and admissible without regard to
whether that evidence has previously been introduced at the
informal hearing described in IC 6-1.1-4-33.

(b) No posthearing submissions will be allowed or ac-
cepted unless requested by the board.

(c) The parties shall make available to all other parties
copies of any documentary evidence and the names and
addresses of all witnesses intended to be presented at the
hearing at least five (5) days before the hearing. At the
commencement of the hearing, the parties shall make
available to the presiding special master a copy of all
documentary evidence provided to the other parties.

(d) Failure to comply with subsection (¢) may serve as
grounds to exclude the evidence.

SECTION 11. A hearing may be continued only upon a
showing of extraordinary circumstances.

SECTION 12. (a) The board shall conduct a hearing
within the time limits set forth in IC 6-1.1-15-4(f) unless the
board extends the time under subsection (c).

(b) The board shall make a final determination within the
time limits set forth in IC 6-1.1-15-4(h) unless the board
extends the time under subsection (c).

(c) If, due to the volume of pending appeals, it becomes
impracticable to either conduct a hearing or make a final
determination within the time frames established by IC 6-
1.1-15-4, the board may extend the time frames as necessary.

SECTION 13. (a) The board shall examine each petition

filed under SECTION 5 of this document to determine
whether it meets the jurisdictional requirements of IC 6-1.1-
4-34(c). The board may establish procedures for such
examinations, and the procedures may include orders to
submit additional information, telephone conferences to
clarify information provided, or other proceedings involving
the parties as necessary to determine the events surrounding
the taxpayer’s filing.

(b) If a petitioner fails to respond to an order requesting
additional information, or if, after the board has completed
its examination, it is determined that the petitioner did not
meet the jurisdictional requirements set forth in IC 6-1.1-4-
34(c), the board shall dismiss the petition.

SECTION 14. The board may establish procedures to
govern the participation of a township assessor or county
assessor who wishes to attend or participate in a hearing
under IC 6-1.1-4-34(j).

SECTION 15. This document readopts the provisions of
LSA Document #04-330(E).

LSA Document #05-54(E)
Filed with Secretary of State: March 21, 2005, 9:30 a.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-61(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
750. Effective April 1, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 750, PAC-MAN”.

SECTION 2. Scratch-off tickets in scratch-off game
number 750 shall sell for two dollars ($2) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 750 shall contain twenty-two (22) play
symbols and play symbol captions in the game play data
area all concealed under a large spot of latex material. Two
(2) play symbols and play symbol captions shall appear in
the “YOUR NUMBERS?” area arranged in pairs represent-
ing numbers, pictures, and prize amounts. One (1) play
symbol and play symbol caption representing a number
shall appear in the area labeled “WINNING NUMBERS”.

(b) The play symbols and play symbol captions, other than
those representing prizes and prize amounts, shall consist of
the following possible play symbols and play symbol cap-
tions:
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M1 (6) $10.00
ONE TEN
2)2 (7) $20.00
TWO TWENTY
A3)3 (8) $40.00
THR FORTY
“4)4 (9) $50.00
FOR FIFTY
oS (10) $100
FIV ONE HUN
6)6 (11) $400
SIX FOUR HUN
N7 (12) $1,000
SVN ONE THOU
®)8 (13) $10,000
EGT TEN THOU
99 (14)
NIN ARCADE
(10) 10
TEN SECTION 4. The holder of a ticket in scratch-off game
aniu number 750 shall remove the latex material covering the
ELVN twenty-two (22) play symbols and play symbol captions. If
(12) 12 one (1) or more play symbols and play symbol captions in
TWLV the “YOUR NUMBERS” area match either of the play
(13) 13 symbols and play symbol captions in the “WINNING
THRTN NUMBERS?” area, the holder is entitled to the paired prize
(14) 14 amounts. If the play symbol and play symbol caption of S
FORTN is exposed, the holder automatically wins the paired prize
(15 15 amount. If the play symbol and play symbol caption of “”
FIFTN is exposed, the holder automatically wins a Ms. Pac-Man
(16) 16 Arcade Game. The number of matches, prize amounts, and
( 13)1)1(7[‘1\1 number of winners in scratch-off game number 750 are as
SVNTN follows: . ‘
(18) 18 o.tal Approximate
Number of Matches and Matched Prize  Number of
EGHTN . .
(19) 19 Prize Amounts Amount  Winners
NINTN 1-$2.00 $2 315,000
(20) 20 4 -$1.00 $4 120,000
TWTY 1-$4.00 $4 120,000
NG 1-$2.00+1-$3.00 $5 30,000
WIN 1-$5.00 $5 15,000
5-%2.00 $10 15,000
(c) The play symbols and play symbol caption represent- 2 —$5.00 $10 15,000
ing prizes and prize amounts shall consist of the following 5_$1.00 + 1 — $5.00 $10 7500
possible play symbols and play symbol captions: ’
(1) $1.00 1-$10.00 $10 7,500
ONE 10 - $2.00 $20 7,500
(2) $2.00 5-%4.00 $20 7,500
TWO 1-520.00 $20 3,750
(3) $3.00 8-95.00 $40 2,500
THREE 4 —-$5.00 +1 - $20.00 $40 2,500
(4) $4.00 1-$40.00 $40 2,500
(Sf;)‘SUO% 10 - $10.00 $100 1,125
FIVE 5-1520.00 $100 1,125
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2 — $50.00 $100 1,125
1-9$100 $100 1,000
4-5100 $400 200
1-%400 $400 200
8 -$50 $400 200
2 —$50.00 +5—-$100 + 1 — $400 $1,000 45
1-51,000 $1,000 45
Ms. Pac Man Arcade Game $4,692 40
1-510,000 $10,000 3

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 750.

(b) The odds of winning a prize in scratch-off game
number 750 are approximately 1 in 4.44.

(c) All reorders of tickets for scratch-off game number 750
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 750 is March 31, 2006.

SECTION 7. This document expires April 30, 2006.

LSA Document #05-61(E)
Filed with Secretary of State: April 1, 2005, 4:00 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-62(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 033.
Effective April 1, 2005.

columns. Each row shall be covered by a tab. The play
symbols and play symbol captions in pull-tab game number
033 shall consist of the following possible play symbols:
(1) A picture of a bar with the word crazy on top and the
word bonus below
CRAZY BAR BONUS
(2) A picture of three (3) bars
GREEN
(3) A picture of three (3) bars
PURPLE
(4) A picture of two (2) bars
BLACK
(5) A picture of one (1) bar
PINK
(6) A picture of a bar with stars on top and stars on the
bottom
STARS
(7) A picture of a gold bar
GOLD
(8) A picture of a group of cherries
CHERRIES
(9) A picture of a lemon
LEMON
(10) A picture of a plum
PLUM

SECTION 5. A row, column, or diagonal on a pull-tab
ticket in pull-tab game number 033 which contains three (3)
play symbols in a combination set forth in SECTION 6 of
this rule /document] is not a criss-cross winning combination
unless all of the following are true:

(1) The play symbols and play symbol captions in the line

are consistent with those specified in SECTION 4 of this

rule /document].

(2) The three (3) play symbols and play symbol captions

in the line are bisected by a blue arrow.

(3) The prize amount appears on the left side of the line in

red ink on a yellow box.

SECTION 6. Subject to SECTION 5 of this rule /docu-
ment], the holder of a valid pull-tab ticket for pull-tab game
number 033 containing a criss-cross winning combination is
entitled to a prize the amount and the approximate number
of which are as follows:

SECTION 1. The name of this pull-tab game is “Pull-Tab Approximate
Game Number 033, Crazy Bar Bonus”. Matching Play Symbol in Criss-  Prize =~ Number of
Cross Winning Combination Amount Prizes
SECTION 2. Pull-tab tickets for pull-tab game number 3 Gold $1 187,530
033 shall sell for one dollar ($1) per ticket. 3 Stars $2 58,938
. . 3 Pink $5 26,790
gaiiCTION 3. Pull-tab game number 033 is a criss-cross 2 Crazy Bar Bonus + 1 Black $10 5,358
) 2 Crazy Bar Bonus + 1 Purple $50 2,679
SECTION 4. A pull-tab ticket in pull-tab game number 2 Crazy Bar Bonus + 1 Green $100 2,679
033 shall contain fifteen (15) play symbols and play symbol 2 Crazy Bar Bonus $100 2,679
captions arranged in a matrix of five (5) rows and three (3)
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SECTION 7. A total of approximately one million eight
hundred thousand (1,800,000) pull-tab tickets will be
initially available for pull-tab game number 033. The odds
of winning a prize in pull-tab game 033 are approximately
1 in 6.28. If additional pull-tab tickets are made available
for this pull-tab game, the approximate number of each
prize shall increase proportionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 033 shall be sixty (60) days after the end of the game.
End of game dates are available at any retailer location, on the
commission’s Web site at www.hoosierlottery.com, and via the
commission’s customer service center, which can be contacted
toll-free at 1-800-955-6886.

LSA Document #05-62(E)
Filed with Secretary of State: April 1, 2005, 4:00 p.m.

- ]
TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-63(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
754. Effective April 1, 2005.

SECTION 1. The name of this scratch-off game is

3) 4
FOR
C)) 5
FIV
5) 6
SIX
(6) 7
SVN
) 8
EGT
®) 9
NIN
9 10
TEN
(10) J
JCK
(€8)) Q
QUN
(12) K
KNG
(13) A
ACE
(14) A picture of a joker
JKR

(c) The play symbols and play symbol captions of prize
amounts shall consist of the following possible play symbols
and play symbol captions:

“Scratch-Off Game Number 754, Joker’s Wild”. DAY
SECTION 2. Scratch-off tickets in scratch-off game (221,3%]'30
number 754 shall sell for two dollars ($2) per ticket. (3) $4.00
SECTION 3. (a) Each scratch-off ticket in scratch-off ( 4)F gsuoRo
game number 754 shall contain thirty (30) play symbols and FIV.E
play symbol captions in the game play data area all con- (5) $10.00
cealed under alarge spot of latex material. The play symbols TEN
and play symbol captions shall be arranged in a matrix of (6) $20.00
five (5) rows and six (6) columns. The rows in the matrix TWENTY
shall be separate and independent games labeled “HAND 17, (7) $30.00
“HAND 2”, “HAND 3”7, “HAND 4”, and “HAND 5%, THIRTY
respectively. Five (5) play symbols and play symbol captions (8) $40.00
representing playing cards shall appear in each row fol- FORTY
lowed by a box labeled “PRIZE”, which shall contain one (1) (9) $50.00
play symbol and play symbol caption representing a prize FIFTY
amount. (10) $100
ONE HUN
(b) The play symbols and play symbol captions, other that (11) $400
[sic., than] those representing prize amounts, shall consist of FOUR HUN
the following possible play symbols and play symbeol cap- (12) $500
tions: FIVE HUN
1) 2 (13) $1,000
TWO ONE THOU
Q) 3 (14) $12,000
THR TWL THOU
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SECTION 4. (a) The holder of a scratch-off ticket in
scratch-off game number 754 shall remove the latex material
covering the thirty (30) play symbols and play symbol
captions. If two (2) matching play symbols and play symbol
captions are exposed in any single row, the holder is entitled
to the corresponding prize amount for that row. If three (3)
matching play symbols and play symbol captions are
exposed in any single row, the holder is entitled to double
the corresponding prize amount for that row. If four (4)
matching play symbols and play symbol captions are
exposed in any single row, the holder is entitled to four (4)
times the corresponding prize amount for that row. If the
play symbol caption representing a joker card is exposed in
any row, it shall be treated as a wild card and can be used to
create or add to a match in that row entitling the holder to
the corresponding prize multiplied as designated herein.

(b) The number of winning rows and the associated prize
amount play symbols, total prize amounts, and approximate
number of winners in scratch-off game number 754 are as
follows:

(c) All reorders of tickets for scratch-off game number 754
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 754 is March 31, 2006.

SECTION 7. This document expires on April 30, 2006.

LSA Document #05-63(E)
Filed with Secretary of State: April 1, 2005, 4:00 p.m.

TITLE 65 STATE LOTTERY COMMISSION

LSA Document #05-64(E)

Total Approximate DIGEST
Number of Winning Hands and Prize = Number of
Play Symbols Amount  Winners Temporarily adds rules concerning scratch-off game number
1-$4.00 34 201,600 SECTION 1. The name of this scratch-off game is
1-51.00 +1 - $2.00 double $5 25,200 “Scratch-Off Game Number 761, Jacks in the Box”.
1-$5.00 $5 25,200
1 —$5.00 double $10 12,600 SECTION 2. Scratch-off tickets in scratch-off game
5_$2.00 $10 12,600 number 761 shall sell for two dollars ($2) per ticket.
2-55.00 310 6,300 SECTION 3. (a) Each scratch-off ticket in scratch-off
1-510.00 510 6,300 game number 761 shall contain twenty (20) play symbols
1-$10.00 double $20 6,300 and play symbol captions in the game play data area
1-$5.00 x 4 $20 3,150 arranged in pairs representing cards and prize amounts all
1-520.00 $20 3,150 concealed under a large spot of latex material.
1-$10.00 x 4 $40 3,150
1—$40.00 $40 3,150 (b) The play symbols and play symbol captions in scratch-
1—$50.00 $50 3.150 off game number 761, other than those representing prize
’ amounts, shall consist of the following possible play symbols
2 - $50.00 $100 840 and play symbol captions:
1-$10.00 +1 —$30.00 + 3 — $20.00 $100 840 ) 2
1-5100 $100 840 TWO
1-$100 x 4 $400 420 ) 3
1-%400 $400 315 THR
1 - %500 double $1,000 63 &)) 4
1-$1,000 $1,000 42 FOR
1-$12,000 $12,000 4 “) 5
FIV
SECTION 5. (a) There shall be approximately two million Q) 6
five hundred thousand (2,500,000) scratch-off tickets SIX
initially available in scratch-off game number 754. (6) 7
(b) The odds of winning a prize in scratch-off game SYR
number 754 are approximately 1 in 4.44 ™ 8
i EGT
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® 9
NIN
) 10
TEN
(10) J
JCK
an| Q
QUN
12)| K
KNG
(13) A
ACE
(14) A picture of a chest
ALL

(c¢) The play symbols and play symbol captions representing
prize amounts in scratch-off game number 761 shall consist of
the following possible play symbols and play symbol captions:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $4.00
FOUR

(5) $5.00
FIVE

(6) $10.00
TEN

(7) $20.00
TWENTY

(8) $40.00
FORTY

(9) $50.00
FIFTY

(10) $100
ONE HUN

(11) $400
FOUR HUN

(12) $1,000
ONE THOU

(13) $10,000
TEN THOU

SECTION 4. The holder of a ticket in scratch-off game
number 761 shall remove the latex material covering the
twenty (20) play symbols and play symbol captions. If one
(1) or more play symbols and play symbol captions repre-
senting a “Jack” is exposed, the holder is entitled to the
paired prize amount. If a picture of a “chest” with the
caption “ALL” is exposed, the holder is automatically
entitled to all the prize amounts. The winning play symbols,
prize amounts, and number of winners in scratch-off game
number 761 are as follows:

Approximate

Prize Number of
Winning Prize Symbols Amount  Winners
1-352.00 $2 300,000
2 -$1.00 + 1 - $2.00 with Jack $4 180,000
1-54.00 $4 60,000
1 - $2.00 with Jack + 1 —3.00 $5 45,000
1-355.00 $5 15,000
10 — $1.00 with chest $10 22,500
10 — $1.00 $10 7,500
5-$1.00 +1 - $5.00 $10 7,500
1-$10.00 $10 7,500
10 — $2.00 with chest $20 7,500
5-%1.00 + 1 — $5.00 with Jack + $20 3,750
1-$10.00
1-$20.00 $20 3,750
10 — $4.00 with chest $40 4,875
6 —$5.00 + 1 — $10.00 with Jack $40 2,500
1 - $40.00 $40 2,500
10 — $10.00 with chest $100 1,500
5-%20.00 $100 1,000
2 —$25.00 + 1 — 50.00 with Jack $100 1,000
1-$100 $100 1,000
9 -5%40.00 + 1 — $40.00 with Jack  $400 250
1-$400 $400 250
4 —$25.00 + 6 — $50.00 with chest  $400 50
10 - $100 $1,000 50
1-$1,000 $1,000 50
1-$10,000 $10,000 7

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 761.

(b) The odds of winning a prize in scratch-off game
number 761 are approximately 1 in 4.44.

(c) Allreorders of tickets for scratch-off game number 761
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize for scratch-off
game number 761 is March 31, 2006.

SECTION 7. This document expires April 30, 2006.

LSA Document #05-64(E)
Filed with Secretary of State: April 1, 2005, 4:00 p.m.
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TITLE 65 STATE LOTTERY COMMISSION

LSA Document #05-65(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
752. Effective April 1, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 752, Billiards”.

SECTION 2. Scratch-off tickets in scratch-off game
number 752 shall sell for one dollar ($1) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 752 shall contain fourteen (14) play symbols
and play symbol captions in the game play data area all
concealed under a large spot of latex material. There shall
be six (6) separate and independent games labeled
“POCKET1”,“POCKET?2”,“POCKET 3”,“POCKET 4”,
“POCKET5”,and “POCKET 6”, respectively. Each pocket
shall contain one (1) play area containing winning symbols
labeled “WINNING BALL NUMBERS”. Each game shall
contain a pair of play symbols and play symbol captions
representing numbered billiard balls and prize amounts.
The play arealabeled “WINNING BALL NUMBERS” shall
contain two (2) play symbols and play symbol captions
representing numbered billiard balls.

(b) The play symbols and play symbol captions appearing
in the scratch-off game number 752, other than those
representing prize amounts, shall consist of the following
possible play symbols and play symbol captions:

)
@ @
™

an @y
ELVN
(12) (2
WLV
(13) @3
THIN

(14)

FRTN

(15) @
FFIN

(c) The play symbols and play symbol captions represent-
ing prize amounts in scratch-off game number 752 shalt
[sic., shall] consist of the following possible play symbols
and play symbol captions:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $4.00
FOUR

(5) $5.00
FIVE

(6) $10.00
TEN

(7) $20.00
TWENTY

(8) $50.00
FIFTY

(9) $500
FIV HUN

(10) $3,000
THR THOU

SECTION 4. The holder of a ticket in scratch-off game
number 752 shall remove the latex material covering the

3) fourteen (14) play symbols and play symbol captions. If the
THRE play symbols and play symbol captions exposed in the
(O] “WINNING BALL NUMBERS?” play area match any of the
Fom play symbols and play symbol captions in “POCKET 17,
) “POCKET?2”,“POCKET3”,“POCKET 4”,“POCKET 5”,
FIve or “POCKET 6”, the holder is entitled to the paired prize
(6 amount. The number of matched play symbols, associated
SK prize play symbols, total prize amounts, and approximate
™) number of winners are as follows:
Lo Number of Matched Play Approximate
® Symbols and Associated Prize Number of
9 Prize Play Symbols Amount Winners
® 1-51.00 $1 600,000
10 1-152.00 $2 400,000
a0 1-54.00 $4 60,000
2-82.00 $4 60,000
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1-93.00 +1—$2.00 $5 20,000
1-$5.00 $5 20,000
1-$10.00 $10 20,000
2-$5.00 $10 40,000
1-520.00 $20 20,000
1 -$50.00 $50 5,000
6 - $25.00 $150 1,250
1-$500 $500 175
1-$3,000 $3,000 8

SECTION 5. (a) There shall be approximately six million
(6,000,000) scratch-off tickets initially available in scratch-
off game number 752.

(b) The odds of winning a prize in scratch-off game
number 752 are approximately 1 in 4.81.

(c) Allreorders of tickets for scratch-off game number 752
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of two hundred forty
thousand (240,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 752 is March 31, 2006.

SECTION 7. This document expires April 30, 2006.

LSA Document #05-65(E)
Filed with Secretary of State: April 1, 2005, 4:00 p.m.

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-44(E)
DIGEST

Temporarily amends 312 IAC 5-8-4, which establishes special
watercraft restrictions on the LaPorte County waters of Lake
Michigan and Trail Creek, to establish a no-boat zone in an
unnamed channel along Trail Creek in Michigan City that holds
the Blue Chip Casino to help assure public safety while a new
casino vessel is constructed on-site and to protect environmental
resources by having reconnection of the channel take place after
the conclusion of fish stocking and major spring migrations for
fish spawning. Effective March 8, 2005.

SECTION 1. A person must not operate a watercraftin an
unnamed channel that enters the east bank of Trail Creek
approximately five hundred (500) feet upstream from the

U.S. 12 bridge over Trail Creek in Michigan City.

SECTION 2. SECTION 1 /of this document] supercedes
312 IAC 5-8-4(b).

SECTION 3. LSA Document #04-86(E) IS REPEALED.

SECTION 4. SECTION 1 and SECTION 2 /SECTIONS 1
and 2 of this document] expire on June 1, 2005.

LSA Document #05-44(E)
Filed with Secretary of State: March 8, 2005, 11:30 a.m.

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-52(E)
DIGEST

Temporarily amends 312 IAC 9-4-11, governing taking and
possessing wild turkeys, to prohibit the taking of wild turkeys in
designated counties in the spring season and to provide for
tagging of the carcass of a wild turkey taken under the “auto-
mated point of sale licensing system” authorized by IC 14-22-
12-7.5. Effective April 1, 2005.

SECTION 1. (a) This SECTION is supplemental to 312
IAC 9-4-11.

(b) A person must not take a wild turkey under this
SECTION, from April 27, 2005, through May 15, 2005, in
the following locations:

(1) Adams, south of State Road 124.

(2) Blackford.

(3) Delaware.

(4) Grant, east of Interstate 69.

(5) Hancock, east of State Road 9.

(6) Henry.

(7) Huntington, south of State Road 124 and east of

Interstate 69.

(8) Jasper, south of State Highway 114, and west of

Interstate 65.

(9) Jay.

(10) Newton, south of State Highway 114.

(11) Randolph, north of State Road 32.

(12) Rush, north of State Road 44.

(13) Shelby, east of State Road 9 and north of State Road

44,

(14) Wells, south of State Road 124.

(15) Whitley, south of U.S. 30.

(c) This subsection supercedes 312 IAC 9-4-11(j). Except
as provided under IC 14-22-11-1 and IC 14-22-11-11, a
person must not hunt wild turkeys unless possessing a
completed and signed license bearing the person’s name. A
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person must not hunt with a wild turkey license issued to
another person.

(d) This subsection supercedes 312 IAC 9-4-11(k). The
paper described in subsection (e¢) must, immediately after
taking a wild turkey, be marked as to the month and day of
the and attached to a leg of the turkey directly above the
spur. A person who takes a turkey must cause delivery of
the turkey to an official turkey checking station within
forty-eight (48) hours of taking for registration. After the
checking station operator records the permanent seal
number on the log, the person is provided with that seal.
The person must immediately and firmly affix the seal to the
leg of the turkey directly above the paper. The seal must
remain affixed until processing of the turkey begins. The
official turkey checking station operator shall accurately
and legibly complete all forms provided by the department
and make those forms available to department personnel on
request.

(e) A person who takes a wild turkey, pursuant to a license
issued under IC 14-22-12-7.5, must tag the carcass immedi-
ately after taking with a paper that states the name and
address of the individual and the date the turkey was taken.

SECTION 2. SECTION 1 of this document expires May
16, 2005.

LSA Document #05-52(E)
Filed with Secretary of State: March 16, 2005, 11:30 a.m.

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-53(E)
DIGEST

Temporarily amends 312 TAC 5-7-14, which governs the
operation of watercraft on the Tippecanoe River in White
County and Carroll County, including Lake Shafer and Lake
Freeman, to establish a ten-mile-per-hour speed limit on the
portion of Lake Shafer and the Tippecanoe River where
dredging operations are scheduled to take place within the next
year. Effective April 1, 2005.

SECTION 1. A person must not operate a watercraft in
excess of ten (10) miles an hour on Lake Shafer or the
Tippecanoe River, Liberty Township, White County, from
Lowe’s Bridge at County Road 550 North, northeasterly a
distance of approximately two thousand five hundred
(2,500) feet, and approximately two thousand (2,000) feet
south of Lowe’s Bridge. This area is at the following loca-
tions within Township 28 North, Range 3 West:

(1) All of Section 32.

(2) The northwest quarter of Section 33.

SECTION 2. The restrictions set forth in SECTION 1 of
this document are in addition to those set forth at 312 IAC
5-7-14.

SECTION 3. SECTION 1 and SECTION 2 of this docu-
ment expire on March 31, 2006.

LSA Document #05-53(E)
Filed with Secretary of State: March 16, 2005, 11:20 a.m.

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-56(E)
DIGEST

Temporarily amends 312 TAC 18-3 of the article pertaining to
entomology and plant pathology to regulate the emerald ash
borer (Agrilus planipennis) as a pest or pathogen, to provide
standards for quarantine in Newbury Township in LaGrange
County, which is infested with the species. (This temporary rule
is in addition to an emergency rule published as LSA Document
#04-307(E) that establishes a quarantine for emerald ash borers
in Clay Township and Van Buren Township in LaGrange
County and for Jamestown Township and Millgrove Township
in Steuben County.) Effective April 1, 2005.

SECTION 1. (a) Emerald ash borer (Coleoptera:
Buprestidae: Agrilus planipennis) is a pest or pathogen and
is regulated under this document.

(b) These terms apply to this document and are in addi-
tion to definitions contained in 312 IAC 1 and 312 IAC 18-1:
(1) “Certificate of inspection” means a document issued or
authorized to be issued by the state entomologist or the
U.S. Department of Agriculture to allow the movement of
aregulated article to any destination. A certificate may be
in any form approved by the state entomologist or the U.S.
Department of Agriculture for this purpose, including a
phytosanitary document or multiple use quarantine
certificate.
(2) “Compliance agreement” means a written agreement
between the department or the U.S. Department of
Agriculture and another person that authorizes the
movement of regulated articles under this SECTION and
other stated conditions.
(3) “Eradication area” means the area including all plants
infected by emerald ash borer and any other ash species
within one-half (’2) mile radius of an infected plant.
(4) “Infested area” means a site where the emerald ash
borer is present or where circumstances make it reason-
able to believe that the ash borer is present.
(5) “Inspector” means a division inspector or a person
authorized by the U.S. Department of Agriculture autho-
rized to enforce this SECTION.
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(6) “Move” means to ship, offer for shipment, receive for
transportation, transport, carry, or allow to move or to
ship.

(c¢) The following county includes an infested area and is
regulated under this document: Newbury Township,
LaGrange County.

(d) The following items are regulated articles:

(1) The emerald ash borer in any living stage of develop-
ment.

(2) Any ash tree (Fraxinus spp.), including nursery stock.
(3) A limb, stump, branch, or debris of at least one (1)
inch in diameter of an ash tree.

(4) An ash log, slab, or untreated ash lumber with bark
attached.

(5) Composted and noncomposted ash chips and com-
posted and noncomposted ash bark chips at least one (1)
inch in diameter.

(6) An article, product, or means of conveyance reason-
ably determined by the state entomologist to present the
risk of spread of the emerald ash borer.

(7) Cut firewood of any nonconiferous species originating
from a regulated area.

(e) A person must not move a regulated article outside an
infested area except under the following conditions:

(1) Aninspector issues a certificate of inspection following
a thorough examination of the regulated article and any
treatment method. The certificate must be properly
supported by a determination by the inspector, or by a
grower or shipper authorized to conduct an inspection
under a compliance agreement, that no life stage of
emerald ash borer is present. A certificate may be condi-
tioned upon the completion of treatments administered
under methods approved by the state entomologist or by
a United States federal officer authorized by the state
entomologist.

(2) A certificate of inspection is attached to any regulated
article or to a shipping document that adequately de-
scribes the regulated article. The certification must
remain attached until the regulated article reaches its
destination.

(f) A person must not move a regulated article originating
outside an infested area, through a county regulated under
subsection (c), without a certificate of inspection for the
emerald ash borer, except under the following conditions:

(1) From September 1 through April 30, or when the

ambient air temperature is below forty (40) degrees F., if

the person does not stop except to refuel or for traffic
conditions.

(2) From May 1 through August 31 when the temperature

is forty (40) degrees F. or higher if the article is shipped in

an enclosed vehicle or is completely enclosed by a covering
adequate to prevent access by the emerald ash borer.

(3) The point of origin of the regulated article is indicated
on the bill of lading or shipping document.
(4) The regulated article is moved within Indiana by
approval of the state entomologist for scientific purposes.
(5) The article is not combined or commingled with other
articles so as to lose its individual identity.

(g) Aregulated article originating outside a regulated area
that is moved into a county regulated under subsection (c)
and exposed to potential infestation by the emerald ash
borer is considered to have originated from a regulated
area. A person must not move the regulated article from the
regulated area except under subsection (e).

(h) A person must not move a regulated article from an
infested area through any nonregulated area to a regulated
destination without a certificate of inspection for emerald
ash borer, except under the following conditions:

(1) From September 1 through April 30, or when the

ambient air temperature is below forty (40) degrees F., if

the person does not stop except to refuel or for traffic
conditions.

(2) From May 1 through August 31 when the temperature

is forty (40) degrees F. or higher, if the article is shipped

in an enclosed vehicle or completely enclosed by a cover-
ing adequate to prevent the escape of any emerald ash
borer.

(3) The county and state of origin and the final destination

of the regulated article is indicated on the bill of lading or

shipping document.

(i) The bill of lading or shipping document accompanying
any shipment of regulated articles in Indiana must indicate
the county and state of origin of the regulated articles.

(j) A person who moves a regulated article in violation of
this SECTION must move or destroy the article, at the
person’s or owner’s expense, as directed by the state
entomologist.

(k) The state entomologist may issue a special permit for
the movement of the emerald ash borer into or within
Indiana for research purposes. The permit may, by express
language, exempt the permit holder from conditions of this
document.

() Uncomposted ash chips and uncomposted ash bark
chips no larger than one (1) inch in diameter are exempted
from the requirements of this document.

(m) Any ash species within the eradication area will be
removed and rendered incapable of supporting emerald ash
borer life stages.

(n) Regulated articles from another infested state or any
part of a state infested with emerald ash borer are prohib-
ited entry into Indiana without an accompanying certificate
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of inspection or phytosanitary document issued by the U.S.
Department of Agriculture or the plant health regulatory
agencies of the originating state.

(o) Harvest for timber or other use of the wood of any
non-ash forest species within the eradication area is prohib-
ited until after all ash has been removed and the site is
released by the state entomologist or his designee.

(p) It is a violation of this SECTION to move ash, in any
form, out of the eradication area without a compliance
agreement signed by the state entomologist or his designee.

SECTION 2. SECTION 1 of this document expires
February 1, 2006.

LSA Document #05-56(E)
Filed with Secretary of State: April 1, 2005, 10:30 a.m.

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-59(E)
DIGEST

Temporarily amends 312 TAC 5-6, which governs restrictions
on the operation of watercraft on public freshwater lakes, to
establish a restricted watercraft zone in an area commonly
known as “the Prairie” within Lake Manitou, Fulton County.
Effective May 1, 2005.

SECTION 1. (a) This SECTION establishes restrictions on
the operation of watercraft on Lake Manitou in Fulton
County.

(b) Except as provided in subsection (c), a person must not
operate a watercraft in an area, commonly known as the
Prairie, which is enclosed by a line of buoys placed as
follows:

(1) SPC 2114199 (UTM 4544799) north and SPC 185587

(UTM 568631) east.

(2) SPC 2114362 (UTM 4544844) north and SPC 184604

(UTM 568331) east.

(3) SPC 2114620 (UTM 4544921) north and SPC 184241

(UTM 568219) east.

(4) SPC 2115391 (UTM 4545156) north and SPC 184259

(UTM 568221) east.

(5) SPC 2115871 (UTM 4545305) north and SPC 184900

(UTM 568414) east.

(6) SPC 2115720 (UTM 4545262) north and SPC 185534

(UTM 568608) east.

(7) SPC 2114303 (UTM 4544831) north and SPC 185670

(UTM 568656) east.

(c) A person is exempted from subsection (b) if each of the

following requirements is satisfied:
(1) The watercraft is not a motorboat or is a motorboat
that has the motor turned off.
(2) The watercraft is not operated in excess of idle speed.
(3) The watercraft is not anchored.

SECTION 2. SECTION 1 of this document expires on the
earlier of November 1, 2005, or the effective date of LSA
Document #04-210.

LSA Document #05-59(E)
Filed with Secretary of State: March 29, 2005, 10:45 a.m.
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TITLE 326 AIR POLLUTION CONTROL BOARD
LSA Document #04-234

The Air Pollution Control Board gives notice that the date of
the public hearing for consideration of final adoption of LSA
Document #04-234, printed at 28 IR 1813, has been changed.
The changed Notice of Public Hearing appears below:

Notice of Public Hearing

Under IC 4-22-2-24, IC 13-14-8, and IC 13-14-9, notice is
hereby given that on June 1, 2005 at 1:00 p.m., at the Indiana
Government Center-South, 402 West Washington Street,
Conference Center Room A, Indianapolis, Indiana the Air
Pollution Control Board will hold a public hearing on proposed
amendments to 326 IAC 6.5-7-13.

The purpose of this hearing is to receive comments from the
public prior to final adoption of these rules by the board. All
interested persons are invited and will be given reasonable
opportunity to express their view concerning the proposed
amendments. Oral statements will be heard, but, for the
accuracy of the record, all comments should be submitted in
writing.

Additional information regarding this action may be obtained
from Sky Schelle, Rules Development Section, Olffice of Air
Quality, (317) 234-3533 or (800) 451-6027, press 0, and ask for
ext. 4-3533 (in Indiana). If the date of this hearing is changed,
it will be noticed in the Change in Notice of Public Hearing
section of the Indiana Register.

Individuals requiring reasonable accommodations for
participation in this event should contact the Indiana Depart-
ment of Environmental Management, Americans with Disabili-
ties Act coordinator at:

Attn: ADA Coordinator

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204
or call (317) 233-0855 or (317) 232-6565 (TDD). Speech and
hearing impaired callers may also contact the agency via the
Indiana Relay Service at 1-800-743-3333. Please provide a
minimum of 72 hours’ notification.

Copies of these rules are now on file at the Office of Air
Quality, Indiana Government Center-North, 100 North Senate
Avenue, Tenth Floor East, Indianapolis, Indiana and are open
for public inspection.

Kathryn A. Watson, Chief
Air Programs Branch
Office of Air Quality

TITLE 326 AIR POLLUTION CONTROL BOARD
LSA Document #04-299

The Air Pollution Control Board gives notice that the date of
the public hearing for consideration of final adoption of LSA
Document #04-299, printed at 28 IR 1815, has been changed.
The changed Notice of Public Hearing appears below:

Notice of Public Hearing

Under IC 4-22-2-24, IC 13-14-8, and IC 13-14-9, notice is
hereby given that on June 1, 2005 at 1:00 p.m., at the Indiana
Government Center-South, 402 West Washington Street,
Conference Center Room A, Indianapolis, Indiana the Air
Pollution Control Board will hold a public hearing on proposed
amendments to 326 IAC 1-1-3 and 326 IAC 1-1-3.5.

The purpose of this hearing is to receive comments from the
public prior to final adoption of these rules by the board. All
interested persons are invited and will be given reasonable
opportunity to express their view concerning the proposed
amendments. Oral statements will be heard, but, for the
accuracy of the record, all comments should be submitted in
writing.

Additional information regarding this action may be obtained
from Gayl Killough, Rules Development Section, Office of Air
Quality, (317) 233-8628 or (800) 451-6027, press 0, and ask for
ext. 3-8628 (in Indiana). If the date of this hearing is changed,
it will be noticed in the Change in Notice of Public Hearing
section of the Indiana Register.

Individuals requiring reasonable accommodations for
participation in this event should contact the Indiana Depart-
ment of Environmental Management, Americans with Disabili-
ties Act coordinator at:

Attn: ADA Coordinator

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204
orcall (317) 233-0855 or (317) 232-6565 (TDD). Speech and
hearing impaired callers may also contact the agency via the
Indiana Relay Service at 1-800-743-3333. Please provide a
minimum of 72 hours’ notification.

Copies of these rules are now on file at the Office of Air
Quality, Indiana Government Center-North, 100 North Senate
Avenue, Tenth Floor East, Indianapolis, Indiana and are open
for public inspection.

Kathryn A. Watson, Chief
Air Programs Branch
Office of Air Quality
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TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-57

Under IC 4-22-2-23, the Natural Resources Commission
intends to adopt a rule concerning the following:

OVERVIEW: Amends 312 TAC 3-1-9 that governs defaults,
dismissals, and uncontested orders. An administrative law judge
is authorized to issue a final order (1) where the parties have
tendered an agreed order; or, (2) where an administrative law
judge has issued a nonfinal order, that was subject to written
objections, but no party has filed timely objections. The
secretary of the commission may, however, serve written notice
of the intent to review any nonfinal order. Questions or com-
ments may be directed to slucas@nrc.in.gov or by telephone at
(317) 233-3322. Statutory authority: IC 4-21.5-3-34; IC 14-10-
2-4.

TITLE 315 OFFICE OF ENVIRONMENTAL
ADJUDICATION

LSA Document #05-73

Under IC 4-22-2-23, the Office of Environmental Adjudica-
tion intends to adopt a rule concerning the following:

OVERVIEW: Under IC 4-21.5-7-7, the Office of Environ-
mental Adjudication intends to amend the rules of procedure for
the Office of Environmental Adjudication, 315 IAC 1 et seq.
and to correct errata remaining in the rule. Written comments
may be submitted to the Office of Environmental Adjudication,
Attention: Catherine Gibbs, Indiana Government Center-North,
100 North Senate Avenue, Room N 1049, Indianapolis, Indiana
46204 or by electronic mail to cgibbs@oea.state.in.us. Statutory
authority: IC 4-21.5-7-7.

TITLE 345 INDIANA STATE BOARD OF
ANIMAL HEALTH

LSA Document #05-70

Under IC 4-22-2-23, the Indiana State Board of Animal
Health intends to adopt a rule concerning the following:

OVERVIEW: The rule will amend 345 IAC 9 and 345 IAC
10 to update federal regulations and other matters incorporated
by reference governing the slaughter and processing of live-
stock and poultry. The rule may authorize a voluntary inspec-
tion program for the slaughter of domesticated rabbits and the
processing of rabbit products for human consumption. Com-
ments on the proposed rule may be sent to the Indiana State

Notice of Intent to Adopt a Rule

Board of Animal Health, Attention: Legal Affairs, 805
Beachway Drive, Suite 50, Indianapolis, Indiana 46224 or by
electronic mail to ghaynes@boah.state.in.us. Statutory author-
ity: IC 15-2.1-3-19.

TITLE 345 INDIANA STATE BOARD OF
ANIMAL HEALTH

LSA Document #05-74

Under IC 4-22-2-23, the Indiana State Board of Animal
Health intends to adopt a rule concerning the following:

OVERVIEW: The rule will establish a state system allocat-
ing premises identification numbers for premises associated
with certain animals, animal related enterprises, and meat and
poultry and dairy products production. The rule will add a
requirement that a person obtain a premises identification
number prior to buying, selling, or exhibiting certain livestock
and require a person holding a livestock exhibition to register
the event with the state veterinarian and keep records. Partially
effective 30 days after filing with the Secretary of State and
partially effective January 1, 2006. Submit questions or
comments to the Indiana State Board of Animal Health,
Attention: Legal Affairs, 805 Beachway Drive, Suite 50,
Indianapolis, Indiana 46224 or by electronic mail to
ghaynes@boah.state.in.us. Statutory authority: IC 15-2.1-3-19.

TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES
LSA Document #05-76

Under IC 4-22-2-23, the Office of the Secretary of Family
and Social Services intends to adopt a rule concerning the
following:

OVERVIEW: Amends 405 IAC 5-24 to revise the Medicaid
reimbursement policy for pharmacy services. Statutory author-
ity: IC 12-8-6-5; IC 12-15-1-10; IC 12-15-21-2; IC 12-15-21-3.

- o
TITLE 515 PROFESSIONAL STANDARDS BOARD
LSA Document #05-71

Under IC 4-22-2-23, the Professional Standards Board
intends to adopt a rule concerning the following:

OVERVIEW: Adds corrections to 515 IAC 8 to provide
clarity on certain requirements and procedures for the issuance
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by the Indiana Professional Standards Board of the initial
practitioner license. Public comments are invited and may be
directed to the Indiana Professional Standards Board, 101 W.
Ohio Street, Indianapolis, IN 46204. Statutory authority: IC 20-
1-1.4-7.

TITLE 515 PROFESSIONAL STANDARDS BOARD
LSA Document #05-72

Under IC 4-22-2-23, the Professional Standards Board
intends to adopt a rule concerning the following:

OVERVIEW: Adds changes to 515 IAC 9 to provide clarity
on certain requirements and procedures for the issuance of
various licenses and permits issued by the Indiana Professional
Standards Board. Public comments are invited and may be
directed to the Indiana Professional Standards Board, 101 W.
Ohio Street, Indianapolis, IN 46204. Statutory authority: IC 20-
1-1.4-7.

TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #05-58

Under IC 4-22-2-23, the Fire Prevention and Building Safety
Commission intends to adopt a rule concerning the following:

OVERVIEW: To adopt and amend the International Energy
Conservation Code 2004 Supplement to replace the current
Indiana Energy Conservation Code (675 IAC 19-3). Public
comments are invited and may be directed to the Department of
Fire and Building Services, Attention: Technical Services,
Indiana Government Center-South, 402 West Washington
Street, Room W246, Indianapolis, Indiana 46204 or by e-mail
atjweesner@sema.state.in.us. Statutory authority: [C 22-13-2-2;
IC 22-13-2-13.

I
TITLE 710 SECURITIES DIVISION
LSA Document #05-81

Under IC 4-22-2-23, the Securities Division intends to adopt
a rule concerning the following:

OVERVIEW: Adds 710 TAC 1-22 to establish definitions,
phrases, and standards for loan brokers. Questions or comments
may be directed to Silvia Miller at smiller@sos.state.in.us or by

Notice of Intent to Adopt a Rule

telephone at (317) 234-2741. Statutory authority: IC 23-2-1-15.

TITLE 760 DEPARTMENT OF INSURANCE
LSA Document #05-75

Under IC 4-22-2-23, the Department of Insurance intends to
adopt a rule concerning the following:

OVERVIEW: To amend 760 IAC 1-68 regarding the
requirements for financial statements, net worth, applications,
board of directors, open enrollment, place of business, stop
loss coverage, benefits, and renewal of a registration as well
as the general requirements for limited service multiple
employer welfare arrangements and professional employer
organizations. Written comments may be submitted to the
Indiana Department of Insurance, Attn: Amy Strati, 311 West
Washington Street, Suite 300, Indianapolis, Indiana 46204 or
e-mail to astrati@doi.state.in.us. Statutory authority: IC27-1-
34-9.

TITLE 820 STATE BOARD OF COSMETOLOGY
EXAMINERS

LSA Document #05-68

Under IC 4-22-2-23, the State Board of Cosmetology
Examiners intends to adopt a rule concerning the following:

OVERVIEW: Amends 820 IAC 4-1-7 to require cosmetol-
ogy schools to retain records that include the final practical
demonstration examination grades. Amends 820 IAC 4-1-9 to
require cosmetology schools to include in student records each
student’s final practical demonstration examination grades.
Amends 820 IAC 4-1-11 to revise the definition of graduation
from a cosmetology school to require that students must take
and pass a final practical demonstration examination that
addresses the acts that are permitted by license. Amends 820
IAC 4-1-12 to require cosmetology schools to provide the final
practical demonstration examination grades on a student’s
application for licensure. Establishes the requirements and
procedures for cosmetology schools to administer the final
practical demonstration examination for students. Questions or
comments concerning the proposed rules may be directed to:
Indiana Professional Licensing Agency, Attn.: Board Director,
402 West Washington Street, Room W072, Indianapolis, IN
46204-2700 or via e-mail at plal2@pla.state.in.us. Statutory
authority: IC 25-8-3-23; IC 25-8-5-4.
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TITLE 820 STATE BOARD OF COSMETOLOGY
EXAMINERS

LSA Document #05-69

Under IC 4-22-2-23, the State Board of Cosmetology
Examiners intends to adopt a rule concerning the following:

OVERVIEW: Amends 820 IAC 2-2-3 to establish the
procedures for examination candidates that fail to pass the state
board examinations under IC 25-8 after three years. Questions
or comments concerning the proposed rules may be directed to:
Indiana Professional Licensing Agency, Attn.: Board Director,
Indiana Government Center-South, 402 West Washington
Street, Room W072, Indianapolis, IN 46204-2700 or via e-mail
at plal2@pla.state.in.us. Statutory authority: IC 25-8-3-23; IC
25-8-5-4.

TITLE 865 STATE BOARD OF REGISTRATION
FOR LAND SURVEYORS

LSA Document #05-82

Under IC 4-22-2-23, the State Board of Registration for Land
Surveyors intends to adopt a rule concerning the following:

OVERVIEW: Amends 865 IAC 1-1 to revise the definitions
and board meeting scheduling. Amends 865 IAC 1-2 to revise
the minimum education and experience requirements estab-
lished under IC 25-21.5-5-2 for admission to the land surveyor
and land surveyor-in-training examination. Amends 865 IAC 1-
3-2 concerning students enrolled in an approved land surveying
curriculum submitting the SIT examination application to a
board designee on the student’s campus. Amends 865 IAC 1-4
to update and clarify requirements concerning examinations.
Amends 865 TAC 1-5 to revise the standards for comity
registration. Amends 865 IAC 1-7 to revise the design, applica-
tion, and use of the land surveyor seal and to establish the
definitions, standards, and requirements for the use of electronic
or digital signatures. Amends 865 IAC 1-8-1 to clarify language
regarding the payment of renewal fees. Amends 865 IAC 1-9 to
require a registrant to identify the address of all the offices that
the registrant is in responsible charge of land surveying work
and to require a registrant to notify the board of any change in
the registrant’s address and office address. Revises 865 IAC 1-
10-11 and 865 TAC 1-10-12 to update the disclosure of conflicts
ofinterest. Amends 865 IAC 1-12 to revise the standards for the
competent practice of land surveying. Amends 865 IAC 1-13 to
revise the continuing education requirements for registered land
surveyors. Amends 865 IAC 1-14 to revise the requirements for
land surveyor continuing education providers. Repeals 865 IAC
1-12-8, 865 IAC 1-12-15, 865 IAC 1-12-16, 865 IAC 1-12-17,
865 IAC 1-12-19, and 865 IAC 1-12-26. Questions or com-
ments concerning the proposed rules may be directed to: State

Notice of Intent to Adopt a Rule

Board of Registration of Land Surveyors, Indiana Government
Center-South, 402 West Washington Street, Room W072,
Indianapolis, IN 46204 or by electronic mail at
plalO@pla.state.in.us. Statutory authority: IC 25-21.5-2-14; IC
25-21.5-8-7.

TITLE 872 INDIANA BOARD OF ACCOUNTANCY
LSA Document #05-67

Under IC 4-22-2-23, the Indiana Board of Accountancy
intends to adopt a rule concerning the following:

OVERVIEW: Amends 872 IAC 1-6 to revise the require-
ments and procedures for a quality review program for CPA and
PA firms. Questions or comments concerning the proposed
rules may be directed to: Indiana Professional Licensing
Agency, ATTENTION: Board Director, Indiana Government
Center-South, 402 West Washington Street, Room WO072,
Indianapolis, Indiana 46204-2700 or by electronic mail at
plal1@pla.state.in.us. Statutory authority: 1C 25-2.1-2-15; IC
25-2.1-5-8; IC 25-2.1-5-9.
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Proposed Rules

TITLE 312 NATURAL RESOURCES COMMISSION

Proposed Rule
LSA Document #05-14

DIGEST

Amends 312 TAC 16-5-19, governing performance standards
and enforcement of plugging and abandoning of oil and gas
wells, to allow the use of water as a material for filling
uncemented intervals in a plugged well. Effective 30 days after
filing with the secretary of state.

312 IAC 16-5-19

SECTION 1.312IAC 16-5-19, ASREADOPTED AT 28 IR
1315, SECTION 1, IS AMENDED TO READ AS FOLLOWS:

312 TAC 16-5-19 Plugging and abandoning wells
Authority: IC 14-37-3-6
Affected: IC 14-37-8

Sec. 19. (a) Wells for oil and gas purposes shall be plugged
in accordance with IC 14-37-8.

(b) With respect to a well for oil and gas purposes, an owner
or operator must place bottom plugs using one (1) of the
following procedures:

(1) A cement plug from total depth to three (3) feet below

ground elevation.

(2) A cement plug from the shallower of total depth of fifty

(50) feet below to no not less than one hundred (100) feet

above each completed zone unless the placement of the plug

would require the removal of a permanent plugback and one

(1) of the following:

(A) A mechanical plug set inside cemented casing within
two hundred (200) feet above the uppermost completed
zone with a ten (10) gallon cement plug placed on top of
the mechanical plug.

(B) A cement plug from the top of to no net less than two
hundred fifty (250) feet above the uppermost completed
zone.

(3) A mechanical plug between each completed zone unless

the placement of the plug would require the removal of a

permanent plugback and one (1) of the following:

(A) A mechanical plug set inside cemented casing within
two hundred (200) feet above the uppermost completed
zone with a ten (10) gallon cement plug placed on top of
the mechanical plug.

(B) A cement plug from the top of to ne net less than two
hundred fifty (250) feet above the uppermost completed
zone.

(4) A dry hole that does not enter a commercially mineable

coal resource may be filled with mud-laden fluid, well

cuttings, pea gravel, or crushed rock from the bottom of the
hole to fifty (50) feet below the deepest underground source
of drinking water. The owner or operator shall place a cement

plug from fifty (50) feet below the deepest underground
source of drinking water to three (3) feet below the surface.
(5) If a well is flowing at the surface, however, the operator
must place plugs under one (1) of the following:

(A) Subdivision (1).

(B) Subdivision (2) and (2)(A).

(C) Subdivision (3) and (3)(A).

(c) An owner or operator must place any top plug as a cement
plug from fifty (50) feet below:

(1) the deeper of the lowest commercially mineable coal seam

or underground source of drinking water to three (3) feet

below ground elevation; or

(2) to no not less than one hundred (100) feet above each

commercially mineable coal seam, and a cement plug from

fifty (50) feet below the deepest underground source of

drinking water to three (3) feet below ground elevation.
Notwithstanding subdivistent subdivisions (1) and stibdiviston
(2), fallback of a top plug may be topped off by surface
placement of cement slurry.

(d) Uncemented casing from fifty (50) feet below the deeper
of the lowest commercially mineable coal seam or underground
source of drinking water to three (3) feet below ground eleva-
tion must be:

(1) removed;

(2) ripped; or

(3) cemented in place using a method approved by the

division.

(e) Uncemented intervals must be filled with:
(1) pea gravel;

(2) crushed rock;

(3) drilling mud;

(4) gel; or fresh

(5) water.

(f) An owner or operator must obtain prior approval from the
division for the use of cement. Cement must meet American
Petroleum Institute (API) specification 10(A) or American
Society for Testing and Materials (ASTM) Specification C150
Standards for Portland cement. If a pozzalan cement mixture is
used, the pozzalanic content by volume must not exceed fifty
percent (50%).

(g) An owner or operator must obtain prior approval from the
division for the use of a mechanical plug. The mechanical plug
must meet API specification 11D1.

(h) An owner or operator must place any cement plug using
one (1) of the following methods:
(1) Dump bailing on top of a mechanical plug.
(2) Pump and plug or displacement through:
(A) tubing;
(B) coiled tubing; or
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(C) drill pipe.
(3) For any well with two (2) or fewer completed zones and
circulated casing, surface pumping or bullhead plugging from
the uppermost completed zone to three (3) feet below ground
elevation.

(1) To ensure the proper plugging of wells, the division may
require one (1) or more of the following:

(1) Use of mechanical plugs in nonstatic wells (as defined in

312 IAC 16-1-44.6).

(2) Submission of cement and service company tickets.

(3) Removal of any unauthorized material placed in a hole

before plugging.

(4) Sampling and testing of cement plugs.

(j) The division director may authorize the use of alternative
plugging materials and methods to achieve any of the following:

(1) To protect human health or safety.

(2) To protect the environment.

(3) To prevent unreasonably detrimental effects upon fish,

wildlife, or botanical resources.

(4) To avoid unreasonable efforts to remove obstructions
below the deepest underground source of drinking water.
An owner or operator must obtain prior approval from the
division director before using an alternative material or method.

(k) Except as provided in subsection (1) or (m), an owner or
operator must not plug a well unless a division representative is
present to witness the plugging. If a well is plugged without a
division representative present to witness the plugging, the
owner or operator may be required by the division director to
drill out and plug the well in the presence of a division repre-
sentative.

(1) If an owner or operator and a division representative have
scheduled the plugging of a well, but a division representative
is not present at the scheduled time or place, the owner or
operator may plug the well in the absence of a division repre-
sentative only after making a reasonable attempt to have another
division representative present to witness the plugging. If a
division representative did not witness the plugging, the owner
or operator may seek approval for the plugging from the
division director under a Special Plugging Affidavit. To qualify
for approval of a Special Plugging Affidavit, the owner or
operator must do the following:

(1) Provide a confirmation number to establish that the

plugging was scheduled with the division.

(2) Demonstrate that a reasonable attempt was made to have

another division representative present to witness the plug-

ging.

(3) Submit a cement ticket that identifies the well and shows

the amount of cement delivered.

(4) Submit the completed Special Plugging Affidavit.

(m) If a well was plugged by a former owner or operator

before the effective date of this section and a division represen-
tative was not present to witness the plugging, the owner or
operator shall request the approval of a Special Plugging
Affidavit from the division director. To qualify for a Special
Plugging Affidavit under this subsection, the owner or operator
must submit the following:

(1) A cement ticket that identifies the well and shows the

amount of cement delivered.

(2) The completed Special Plugging Affidavit.

(n) The owner or operator must submit a report of each
permanent plugback on a form approved by the division.

(0) A plugging and abandonment report must be signed by the
following persons:

(1) The owner or operator or an authorized agent for the

owner or operator.

(2) The person who supplied or prepared the cement.

(3) The division representative who witnessed the plugging.

(4) The division employee who reviewed the information

contained in the report.

(p) Within six (6) months after plugging a well, the owner or
operator must perform the following acts:

(1) Cut off and remove all casing from three (3) feet below

ground elevation to the surface.

(2) Remove substructures.

(3) Clear the well site of refuse and equipment.

(4) Remove and properly dispose of waste fluids from the

well site.

(5) Fill all excavations at the well site.

(6) Restore the well site as nearly as practicable to its condi-

tion before drilling.

(7) If necessary, initiate a cleanup at the well site under

sections 24 through 29 of this rule.

(q9) In addition to the requirements of subsection (p), the
owner or operator must, within six (6) months after the plugging
of the last well on the lease, perform the following acts:

(1) Remove and properly dispose of waste fluids.

(2) Remove the tank battery from the lease.

(3) Clear the lease of refuse and equipment.

(4) Fill all excavations.

(5) Restore the tank battery and excavation site as nearly as

practicable to its condition before operation.

(6) If necessary, initiate a cleanup of the tank battery and

excavation site under sections 24 through 29 of this rule.

(r) The owner of surface rights may, with the consent of the
owner or operator, accept responsibility for either or both of the
following, by so indicating on the division’s well completion
form:

(1) Equipment, fixtures, or excavations placed with respect to

a well drilled for oil and gas purposes.

(2) A well plugged up to a zone containing fresh water.
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If the owner of surface rights accepts responsibility under this
subsection, the owner or operator and its agents are released
from responsibility for those items for which the owner of
surface rights accepts responsibility. (Natural Resources
Commission, 312 IAC 16-5-19; filed Feb 23, 1998, 11:30 a.m.:
21 IR 2344; filed Aug 6, 2004, 12:00 p.m.: 27 IR 3882;
readopted filed Nov 17, 2004, 11:00 a.m.: 28 IR 1315)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on May 26,
2005 at 9:30 a.m., at the Indiana Government Center-South,
402 West Washington Street, Room W272, Indianapolis,
Indiana the Natural Resources Commission will hold a public
hearing on a proposed amendment to 312 IAC 16-5-19,
governing performance standards and enforcement of plugging
and abandoning of oil and gas wells, to allow the use of water
as a material for filling uncemented intervals in a plugged well.
Copies of these rules are now on file at the Indiana Government
Center-South, 402 West Washington Street, Room W272 and
Legislative Services Agency, One North Capitol, Suite 325,
Indianapolis, Indiana and are open for public inspection.

Michael Kiley
Chairman
Natural Resources Commission

TITLE 312 NATURAL RESOURCES COMMISSION

Proposed Rule
LSA Document #05-18

DIGEST

Amends 312 IAC 8, which governs the public use of DNR
properties, to clarify that the DNR’s issuance of a lease, license,
or concession does not disqualify an area from administration
as a “DNR property”, to remove the general prohibition on
leaving vehicles, watercraft, and other equipment in a DNR
parking lot in excess of 48 hours, though this prohibition or a
similar prohibition may still be established by signage at
specified parking lots, to clarify the permit possession require-
ments on fish and wildlife areas and on reservoir properties, and
to make other technical changes. Effective January 1, 2006.

312 TAC 8-1-4
312 IAC 8-2-3
312 IAC 8-2-8

SECTION 1. 312 IAC 8-1-4, AS READOPTED AT 28 IR
1315, SECTION 1,1S AMENDED TO READ ASFOLLOWS:

312 TAC 8-1-4 Definitions
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected:  1C9-13-2-196; 1C 9-25-2-4; 1C 14-8-2-261; 1C 14-16-1-3; IC
14-31-1

Sec. 4. The following definitions are supplemental to those
set forth at 312 IAC 1 and apply throughout this article:

(1) “Authorized representative” means the director or another
person designated by the director.
(2) “Berry” means the fruiting body of the following:

(A) A blackberry.

(B) A blueberry.

(C) A dewberry.

(D) An elderberry.

(E) A gooseberry.

(F) A huckleberry.

(G) A mulberry.

(H) A raspberry.

(D A serviceberry. and

(J) A strawberry.
(3) “DNR property” means land and water owned, licensed,
leased, or dedicated under IC 14-31-1, or under easement to
the state or managed by the department. The following areas
are, however, exempted from the term:

(A) Public freshwater lakes.

(B) Navigable waterways.

(C) Buildings and grounds (other than those of the Indiana

state museum) not located at recreational, natural, or

historic sites.
An area is not exempted because the department has
issued a lease, license, or concession to another person.
(4) “Fallen cone” means the fruiting body of a coniferous tree
that is no longer attached to a living tree.
(5) “Firearm or bow and arrows” means:

(A) a firearm;

(B) an air gun;

(C) a CO, gun;

(D) a spear gun;

(E) a bow and arrows;

(F) a crossbow;

(G) a paint gun; or

(H) a similar mechanical device;
that can be discharged and is capable of causing injury or
death to a person or an animal or damage to property.
(6) “Fruit” means the fruiting body of the following:

(A) Cherries.

(B) Grapes.

(C) Apples.

(D) Hawthorns.

(E) Persimmons.

(F) Plums.

(G) Pears.

(H) Pawpaws. and

(I) Roses.
(7) “Greens” means the aboveground shoots or leaves of the
following:

(A) Asparagus.

(B) Dandelion.

(C) Mustard.

(D) Plantain. and
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(E) Poke.
(8) “Group boat dock” means an artificial basin or enclosure
for the reception of watercraft that is owned and maintained
by adjacent landowners for their private usage.
(9) “Leaf” means the leaf of a woody plant for use in a leaf
collection or similar academic project.
(10) “License” means:
(A) alicense;
(B) a permit;
(C) an agreement;
(D) a contract;
(E) alease;
(F) a certificate; or
(G) any other form of approval;
issued by the department. A license may authorize an activity
otherwise prohibited by this rule.
(11) “Mushroom” means edible fungi.
(12) “Nut” means the seeds of the following:
(A) Hazelnuts.
(B) Hickories.
(C) Oaks.
(D) Pecans. and
(E) Walnuts.
(13) “Off-road vehicle” has the meaning set forth in IC 14-
16-1-3.
(14) “Public road” means a public highwayunder IC 9-25-2-4
that is designated by the department for use by the public.
(15) “Recreation area” means an area that is managed by the
department for specific recreation activities.
(16) “Snowmobile” has the meaning set forth in IC 14-8-2-261.
(17) “Vehicle” has the meaning set forth in IC 9-13-2-196(d).
(Natural Resources Commission; 312 IAC 8-1-4; filed Oct 28,
1998, 3:32 p.m.: 22 IR 738, eff Jan 1, 1999; filed Nov 5, 1999,
10:14a.m.: 23 IR 552, eff Jan 1, 2000; filed Dec 26, 2001, 2:42
p.m.: 25 IR 1544, filed Jun 17, 2002, 4:13 p.m.: 25 IR 3713;
filed Sep 19, 2003, 8:14 a.m.: 27 IR 455, readopted filed Nov
17,2004, 11:00 a.m.: 28 IR 1315)

SECTION 2. 312 IAC 8-2-3, AS READOPTED AT 28 IR
1315, SECTION 1,1IS AMENDED TO READ ASFOLLOWS:

312 IAC 8-2-3 Firearms, hunting, and trapping
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected: IC 14-22-11-1

Sec. 3. (a) A person must not possess a firearm or bow and
arrows on a DNR property unless one (1) of the following
conditions apply:

(1) The firearm or bow and arrows are:

(A) unloaded and unnocked; and

(B) placed in a case or locked within a vehicle.
(2) The firearm or bow and arrows are possessed at, and of a
type designated for usage on:

(A) arifle;

(B) a pistol;

(C) a shotgun; or
(D) an archery;
range.
(3) The firearm or bow and arrows are being used in the
lawful pursuit of either of the following:
(A) A wild animal on a DNR property authorized for that
purpose. or
(B) A groundhog as authorized under a license.

(b) Except as provided in subsection (a)(1), a firearm or bow
and arrows may not be possessed on DNR properties within
any of the following:

(1) A nature preserve unless hunting is authorized under

subsection (c).

(2) A property administered by the division of museums and

historic sites.

(3) A campground.

(4) A picnic area.

(5) A beach.

(6) A service area.

(7) A headquarters building.

(8) A hunter check station. or

(9) A developed recreation site.

(c) A person may hunt on a state forest administered by the
division of forestry, a reservoir administered by the division of
state parks and reservoirs, or a wildlife area administered by the
division of fish and wildlife. A person using any of these areas
must do the following;:

(1) Comply with all federal and state hunting, trapping, and

firearms laws.

(2) On a fish and wildlife area and a reservoir property,

obtain a one (1) day hunting permit and record from a

checking station. The person must: obtatn

(A) retain the permit and record while in the field for the
authorized date; and must;
(B) as directed, return them to the department.

(3) Refrain from hunting on a nature preserve if prohibited by

signage posted at the site.

(d) Unless otherwise posted or designated on a property map,
a person must not place a trap except as authorized by a license
issued for a property by an authorized representative. This
license is in addition to the licensing requirement for traps set
forth in IC 14-22-11-1.

(e) A person must not run dogs, except:

(1) during the lawful pursuit of wild animals; or

(2) as authorized by a license for field trials or in a designated

training area.
A property administered by the division of fish and wildlife may
be designated for training purposes without requiring a field
trial permit. Only dogs may be used during field trials on a
DNR property, except where authorized by a license on a fish
and wildlife property.
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(f) Unless otherwise designated, a person must not discharge

a firearm or bow and arrows within two hundred (200) feet of

a: any of the following:
(1) A campsite.
(2) A boat dock.
(3) A launching ramp.
(4) A picnic area. or
(5) A bridge.

(g) A person must not leave a portable tree blind or duck
blind unattended except for the period authorized by 312 tA€

9-3-26- 312 TAC 9-3-2()).

(h) The following terms apply to the use of shooting ranges:
(1) A person must not use a shooting range unless the person
is:
(A) at least eighteen (18) years of age; or
(B) accompanied by a person who is at least eighteen (18)
years of age.
(2) A person must:
(A) register with the department; and
(B) pay any applicable fees;
before using a shooting range.
(3) A person must shoot only at paper targets placed on target
holders provided by the department. All firing must be
downrange with reasonable care taken to assure any projectile
is stopped by the range backstop.
(4) Shot no larger than size stx 6 must be used on a shotgun
range.
(5) A person must not:
(A) discharge a firearm using automatic fire;
£6) A person must not (B) use tracer, armor-piercing, or
incendiary rounds;
A A person must not (C) play on, climb on, walk on, or
shoot into or from the side berms; or
£8) A person must not (D) shoot at clay pigeons, except on
a site designated for shooting clay pigeons.
Glass and other forms of breakable targets must not be used
on a shooting range.
9 (6) A person must dispose of the targets used by the
person under section 2(a) of this rule.
46 (7) Permission must be obtained from the department in
advance for a shooting event that involves any of the follow-
ing:
(A) An entry fee.
(B) Competition for any of the following:
(i) Cash.
(ii) Awards.
(iii) Trophies.
(iv) Citations. or
(v) Prizes.
(C) The exclusive use of the range or facilities.
(D) A portion of the event occurring between sunset and
sunrise.
(11) On a field course, signs and markers must be staked.

Trees must not be marked or damaged.

(1) A person must not take a reptile or amphibian unless the
person is issued a scientific collector license under 312 IAC 9-
10-6. Exempted from this subsection are:

(1) turtles taken under 312 TAC 9-5-2; and

(2) frogs taken under 312 IAC 9-5-3;
from a DNR property where hunting or fishing is authorized.
(Natural Resources Commission; 312 IAC 8-2-3; filed Oct 28,
1998, 3:32 p.m.: 22 IR 739, eff Jan 1, 1999; filed Nov 5, 1999,
10:14 a.m.: 23 IR 553, eff Jan 1, 2000; filed Jun 17, 2002, 4:13
p.m.: 25 IR 3714; filed Sep 19, 2003, 8:14 a.m.: 27 IR 456,
readopted filed Nov 17, 2004, 11:00 a.m.: 28 IR 1315)

SECTION 3. 312 TAC 8-2-8, AS READOPTED AT 28 IR
1315, SECTION 1,IS AMENDED TO READ AS FOLLOWS:

312 TAC 8-2-8 Vehicles, trails, watercraft, and aircraft
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected: IC 14-22-11-1

Sec. 8. (a) A person must not operate a vehicle:

(1) at a speed greater than:
(A) thirty (30) miles per hour on straight, open stretches of
road; or
(B) fifteen (15) miles per hour on steep grades, curves, or
where posted; or

(2) other than on a public road.

(b) A person must not park:
(1) a vehicle;
(2) watercraft; or
(3) associated equipment;
except at a site designated by the department.

(c) A person moving cross-country on a trail must remain on
the designated pathway for the trail. A person must not:

(1) hike;

(2) bike;

(3) ski;

(4) horseback ride; or

(5) operate an off-road vehicle or snowmobile;
except on a trail designated for the purpose. A person must not
ride, lead, drive, or hitch an animal, except where designated by
the department.

(d) A person must not operate or maintain a watercraft on a
lake:

(1) containing fewer than three hundred (300) acres unless
powered only by an electric trolling motor with not more
than:

(A) two (2) 12-volt batteries; or

(B) one (1) 24-volt battery;
(2) except under motor horsepower and speed zone require-
ments applicable to the lake; and
(3) for fourteen (14) consecutive days without removal from
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the lake unless otherwise moored in a designated area.

(e) A person must not launch, dock, or moor a watercraft or
another floating device, except for approved periods and at sites
designated by the department for those purposes. A person must
not:

(1) leave a watercraft unattended in a courtesy dock provided

by the department; A person mtist not or

(2) moor a watercraft at a designated group dock or mooring

post unless the watercraft exhibits a valid mooring permit.

(f) A person must not leave a vehicle, watercraft, or associ-
ated equipment at a publie aceess stte or a publie fishing area
DNR property unless the person is actively engaged in the use
of:

(1) a DNR property; or

(2) an adjacent:

(A) public freshwater lake; or
(B) navigable waterway.

fg) A person must not teave a vehtele; watereraft; or assoet=
ated equipment i a puble parking tot for tonger than forty=
eight (48) hours:

) (g) A person must not land, taxi, take-off, park, or moor:

(1) an aircraft;

(2) a hang glider;

(3) an ultralite;

(4) a powered model aircraft; or

(5) a hot air balloon;
except at a site designated for that purpose or pursuant to a
license. (Natural Resources Commission; 312 IAC 8-2-8; filed
Oct 28, 1998, 3:32 p.m.: 22 IR 741, eff Jan 1, 1999; filed Nov
5, 1999, 10:14 am.: 23 IR 555, eff Jan 1, 2000, filed Jun 17,
2002, 4:13 p.m.: 25 IR 3715; readopted filed Nov 17, 2004,
11:00 a.m.: 28 IR 1315)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on May 24,
2005 at 10:00 a.m., at the Indiana Government Center-South,
402 West Washington Street, Room W272, Indianapolis,
Indiana the Natural Resources Commission will hold a public
hearing on proposed amendments to 312 IAC 8, which governs
the public use of DNR properties, to clarify that the DNR’s
issuance of a lease, license, or concession does not disqualify
an area from administration as a “DNR property”, to remove
the general prohibition on leaving vehicles, watercraft, and
other equipment in a DNR parking lot in excess of 48 hours,
though this prohibition or a similar prohibition may still be
established by signage at specified parking lots, to clarify the
permit possession requirements on fish and wildlife areas and
on reservoir properties, and to make other technical changes.
Copies of these rules are now on file at the Indiana Government
Center-South, 402 West Washington Street, Room W272 and

Legislative Services Agency, One North Capitol, Suite 325,
Indianapolis, Indiana and are open for public inspection.

Michael Kiley
Chairman
Natural Resources Commission

TITLE 655 BOARD OF FIREFIGHTING
PERSONNEL STANDARDS AND EDUCATION

Proposed Rule
LSA Document #04-297

DIGEST

Amends 655 TAC 1-1-5.1 and adds 655 IAC 1-2.1-111
through 655 IAC 1-2.1-115 to add certifications for National
Incident Management System-First Responder certifications and
make conforming section changes. Effective 30 days after filing
with the secretary of state.

655 TAC 1-1-5.1
655 IAC 1-2.1-111
655 TAC 1-2.1-112

655 TAC 1-2.1-113
655 IAC 1-2.1-114
655 TIAC 1-2.1-115

SECTION 1. 655 IAC 1-1-5.1, PROPOSED TO BE
AMENDED AT 28 IR 1009, SECTION 1, IS AMENDED TO
READ AS FOLLOWS:

655 IAC 1-1-5.1 Certifications under this rule; require-

ments
Authority: 1C 22-14-2-7
Affected: IC 22-14-2-7

Sec. 5.1. (a) Any Indiana fire service person may enter the
voluntary certification program by submitting an application
and verification by competency based testing for the certifica-
tion sought. Applications shall be as follows:

(1) Legibly signed by the authorized instructor who has taken

responsibility for the verified competencies.

(2) Legibly completed in full. and

(3) Provided by the board upon request.

(b) Any Indiana nonfire service person may enter the volun-
tary certification program by submitting an application and
verification by competency based testing for the certification
sought. Applications shall be as follows:

(1) Legibly signed by the authorized instructor who has taken

responsibility for the verified competencies.

(2) Legibly completed in full. and

(3) Provided by the board upon request.

(c) Certifications are available for the following:
(1) Fire service person as follows:
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Certification Requirements

Basic Firefighter 655 TAC 1-2.1-2 and 655 IAC 1-2.1-3
Firefighter | 655 TAC 1-2.1-2 and 655 IAC 1-2.1-4
Firefighter 11 655 IAC 1-2.1-2 and 655 IAC 1-2.1-5

Driver/Operator-Pumper
Driver/Operator-Aerial
Driver/Operator-Wildland Fire Apparatus
Driver/Operator-Aircraft Crash and Rescue
Driver/Operator-Mobile Water Supply
Airport Firefighter-Aircraft Crash and Rescue
Fire Officer-Strategy and Tactics

Fire Officer I

Fire Officer 11

Fire Officer III

Fire Officer IV

Public Fire and Life Safety Educator I
Public Fire and Life Safety Educator I1
Public Fire and Life Safety Educator III
Safety Officer

Firefighter-Wildland Fire Suppression I
Firefighter-Wildland Fire Suppression 11
Emergency Vehicle Technician I
Emergency Vehicle Technician I1

Fire Service Engineering Technician

Motor Sports Emergency Responder

Rope Rescuer-Awareness

Rope Rescuer-Operations

Rope Rescuer-Technician

Rescue Technician-Surface Water Rescue
Vehicle and Machinery Rescuer-Awareness
Vehicle and Machinery Rescuer-Operations
Vehicle and Machinery Rescuer-Technician
Confined Space Rescuer-Awareness
Confined Space Rescuer-Operations
Confined Space Rescuer-Technician
Structural Collapse Rescuer-Awareness
Structural Collapse Rescuer-Operations
Structural Collapse Rescuer-Technician
Trench Rescuer-Awareness

Trench Rescuer-Operations

Trench Rescuer-Technician

Swift Water Rescuer-Awareness

Swift Water Rescuer-Operations

Swift Water Rescuer-Technician
Wilderness Rescuer-Awareness

Wilderness Rescuer-Operations

Wilderness Rescuer-Technician
Land-Based Firefighter-Marine Vessel Fires
Fire Medic 1

655 IAC 1-2.1-2 and 655 IAC 1-2.1-6
655 IAC 1-2.1-2 and 655 IAC 1-2.1-6.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-6.2
655 IAC 1-2.1-2 and 655 IAC 1-2.1-6.3
655 IAC 1-2.1-2 and 655 IAC 1-2.1-6.4
655 IAC 1-2.1-2 and 655 IAC 1-2.1-7
655 IAC 1-2.1-2 and 655 IAC 1-2.1-7.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-8
655 IAC 1-2.1-2 and 655 IAC 1-2.1-9
655IAC 1-2.1-2 and 655 IAC 1-2.1-10
655 IAC 1-2.1-2 and 655 IAC 1-2.1-11
655 IAC 1-2.1-2 and 655 IAC 1-2.1-16
655 1AC 1-2.1-2 and 655 IAC 1-2.1-17
655IAC 1-2.1-2 and 655 IAC 1-2.1-18
655 IAC 1-2.1-2 and 655 IAC 1-2.1-22
655 IAC 1-2.1-2 and 655 IAC 1-2.1-23
655 IAC 1-2.1-2 and 655 IAC 1-2.1-23.1

655 IAC 1-2.1-2 and 655 TAC 1-2.1-25 through 655 IAC 1-2.1-35
655 IAC 1-2.1-2 and 655 IAC 1-2.1-36 through 655 IAC 1-2.1-60
655 TAC 1-2.1-2 and 655 TAC 1-2.1-61 through 655 IAC 1-2.1-64
655 IAC 1-2.1-2 and 655 IAC 1-2.1-65 through 655 IAC 1-2.1-74

655 IAC 1-2.1-2 and 655 IAC 1-2.1-75
655 IAC 1-2.1-2 and 655 IAC 1-2.1-96
655 IAC 1-2.1-2 and 655 IAC 1-2.1-97
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.2
655 IAC 1-2.1-2 and 655 IAC 1-2.1-98
655 TAC 1-2.1-2 and 655 TAC 1-2.1-99
6551AC 1-2.1-2 and 655 IAC 1-2.1-75.3
655 IAC 1-2.1-2 and 655 TAC 1-2.1-100
655 1AC 1-2.1-2 and 655 IAC 1-2.1-101
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.4
655 IAC 1-2.1-2 and 655 IAC 1-2.1-102
655 IAC 1-2.1-2 and 655 TAC 1-2.1-103
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.5
655 IAC 1-2.1-2 and 655 TAC 1-2.1-104
655 IAC 1-2.1-2 and 655 IAC 1-2.1-105
655 IAC 1-2.1-2 and 655 TAC 1-2.1-76.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-106
655 IAC 1-2.1-2 and 655 TAC 1-2.1-107
655 1AC 1-2.1-2 and 655 IAC 1-2.1-108
655 TAC 1-2.1-2 and 655 TAC 1-2.1-109
655 IAC 1-2.1-2 and 655 IAC 1-2.1-110
655 IAC 1-2.1-2 and 655 TAC 1-2.1-88(a)
655 IAC 1-2.1-2 and 655 IAC 1-2.1-89
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Fire Medic 11
Fire Medic IIT
Fire Medic IV
Public Information Officer
Juvenile Firesetter Intervention Specialist |
Juvenile Firesetter Intervention Specialist 11
National Incident Management System-First
Responder-Awareness
National Incident Management System-First
Responder-Operations
National Incident Management System-First
Responder-Technician
National Incident Management System-First
Responder-Command

(2) Fire department instructors as follows:
Certification

655 IAC 1-2.1-2 and 655 IAC 1-2.1-90
655 IAC 1-2.1-2 and 655 IAC 1-2.1-91
655 IAC 1-2.1-2 and 655 IAC 1-2.1-92
655IAC 1-2.1-2 and 655 IAC 1-2.1-93
655 IAC 1-2.1-2 and 655 IAC 1-2.1-94
655 IAC 1-2.1-2 and 655 IAC 1-2.1-95
655 TAC 1-2.1-2 and 655 TAC 1-2.1-112

655 TAC 1-2.1-2 and 655 TAC 1-2.1-113
655 TAC 1-2.1-2 and 655 IAC 1-2.1-114

655 TAC 1-2.1-2 and 655 TIAC 1-2.1-115

Requirements

Instructor I
Instructor II/IIT
Instructor-Swift Water Rescue

655 IAC 1-2.1-2 and 655 IAC 1-2.1-19
655IAC 1-2.1-2 and 655 IAC 1-2.1-20
655 IAC 1-2.1-2 and 655 IAC 1-2.1-19.1

(3) Firefighting training and education programs as follows:

Certification Requirements
Basic Firefighter 655TAC 1-2.1-3
Firefighter | 655 TAC 1-2.1-4(a)
Firefighter I1 655 TAC 1-2.1-5(a)

Driver/Operator-Pumper
Driver/Operator-Aerial
Driver/Operator-Wildland Fire Apparatus
Driver/Operator-Aircraft Crash and Rescue
Driver/Operator-Mobile Water Supply

Fire Officer-Strategy and Tactics

Airport Firefighter-Aircraft Crash and Rescue
Fire Officer I

Fire Officer 11

Fire Officer III

Fire Officer IV

Fire Inspector I

Fire Inspector 11

Fire Inspector 111

Fire Investigator |

Public Fire and Life Safety Educator I

Public Fire and Life Safety Educator I1

Public Fire and Life Safety Educator III
Safety Officer

Firefighter-Wildland Fire Suppression I
Firefighter-Wildland Fire Suppression 11
Hazardous Materials First Responder-Awareness
Hazardous Materials First Responder-Operations
Hazardous Materials Technician

Hazardous Materials-Incident Command
Emergency Vehicle Technician I

Emergency Vehicle Technician 11

Fire Service Engineering Technician

Motor Sports Emergency Responder

655 IAC 1-2.1-6(a)

655 IAC 1-2.1-6.1(a)

655 IAC 1-2.1-6.2(a)

655 IAC 1-2.1-6.3(a)

655 IAC 1-2.1-6.4(a)

655 IAC 1-2.1-7.1(a)

655 IAC 1-2.1-7(a)

655 IAC 1-2.1-8(a)

655 IAC 1-2.1-9(a)

655 IAC 1-2.1-10(a)

655 IAC 1-2.1-11(a)

655 IAC 1-2.1-12(a)

655 IAC 1-2.1-13(a)

655 IAC 1-2.1-14(a)

655 IAC 1-2.1-15(a)

655 IAC 1-2.1-16(a)

655 IAC 1-2.1-17(a)

655 IAC 1-2.1-18(a)

655 IAC 1-2.1-22(a)

655 IAC 1-2.1-23(a)

655 IAC 1-2.1-23.1(a)

655 IAC 1-2.1-24

655 IAC 1-2.1-24.1

655 IAC 1-2.1-24.2

655 IAC 1-2.1-24.3

655 IAC 1-2.1-25 through 655 IAC 1-2.1-35
655 IAC 1-2.1-36 through 655 IAC 1-2.1-60
655 IAC 1-2.1-61 through 655 IAC 1-2.1-64
655 IAC 1-2.1-65 through 655 IAC 1-2.1-74
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Rope Rescuer-Awareness
Rope Rescuer-Operations
Rope Rescuer-Technician
Rescue Technician-Surface Water Rescue
Vehicle and Machinery Rescuer-Awareness
Vehicle and Machinery Rescuer-Operations
Vehicle and Machinery Rescuer-Technician
Confined Space Rescuer-Awareness
Confined Space Rescuer-Operations
Confined Space Rescuer-Technician
Structural Collapse Rescuer-Awareness
Structural Collapse Rescuer-Operations
Structural Collapse Rescuer-Technician
Trench Rescuer-Awareness
Trench Rescuer-Operations
Trench Rescuer-Technician
Swift Water Rescuer-Awareness
Swift Water Rescuer-Operations
Swift Water Rescuer-Technician
Wilderness Rescuer-Awareness
Wilderness Rescuer-Operations
Wilderness Rescuer-Technician
Land-Based Firefighter-Marine Vessel Fires
Fire Medic I
Fire Medic 11
Fire Medic III
Fire Medic IV
Public Information Officer
Juvenile Firesetter Intervention Specialist |
Juvenile Firesetter Intervention Specialist 11
National Incident Management System-First Responder-
Awareness
National Incident Management System-First Responder-
Operations
National Incident Management System-First Responder-
Technician
National Incident Management System-First Responder-
Command
Instructor I
Instructor II/I11
Instructor-Swift Water Rescue

(4) Nonfire service person as follows:
Certification

655 IAC 1-2.1-75(a)
655 IAC 1-2.1-96(a)
655 IAC 1-2.1-97(a)
655 IAC 1-2.1-75.1
655 IAC 1-2.1-75.2(a)
655 IAC 1-2.1-98(a)
655 IAC 1-2.1-99(a)
655 IAC 1-2.1-75.3(a)
655 IAC 1-2.1-100(a)
655 IAC 1-2.1-101(a)
655 IAC 1-2.1-75.4(a)
655 IAC 1-2.1-102(a)
655 IAC 1-2.1-103(a)
655 IAC 1-2.1-75.5(a)
655 IAC 1-2.1-104(a)
655 IAC 1-2.1-105(a)
655 IAC 1-2.1-76.1(a)
655 IAC 1-2.1-106(a)
655 IAC 1-2.1-107(a)
655 IAC 1-2.1-108(a)
655 IAC 1-2.1-109(a)
655 IAC 1-2.1-110(a)
655 IAC 1-2.1-88(a)
655 IAC 1-2.1-89

655 IAC 1-2.1-90

655 IAC 1-2.1-91

655 IAC 1-2.1-92

655 IAC 1-2.1-93

655 IAC 1-2.1-94

655 IAC 1-2.1-95

655 IAC 1-2.1-112

655 IAC 1-2.1-113
655 IAC 1-2.1-114
655 IAC 1-2.1-115
655 IAC 1-2.1-19(a)
655 IAC 1-2.1-20(a)
655 IAC 1-2.1-19.1

Requirements

Fire Inspector I

Fire Inspector 11

Fire Inspector III

Fire Investigator [

Hazardous Materials First Responder-Awareness
Hazardous Materials First Responder-Operations
Hazardous Materials-Technician

Hazardous Materials-Incident Command

Public Fire and Life Safety Educator I

Public Fire and Life Safety Educator 11

655 IAC 1-2.1-2 and 655 IAC 1-2.1-12
655 IAC 1-2.1-2 and 655 IAC 1-2.1-13
655 IAC 1-2.1-2 and 655 IAC 1-2.1-14
655 IAC 1-2.1-2 and 655 IAC 1-2.1-15
655 IAC 1-2.1-24 and 655 IAC 1-2.1-2
655 IAC 1-2.1-24.1 and 655 IAC 1-2.1-2
655 IAC 1-2.1-24.2 and 655 IAC 1-2.1-2
655 IAC 1-2.1-24.3 and 655 IAC 1-2.1-2
655IAC 1-2.1-2 and 655 IAC 1-2.1-16
655 1AC 1-2.1-2 and 655 IAC 1-2.1-17
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Public Fire and Life Safety Educator II1
Swift Water Rescuer-Awareness

Swift Water Rescuer-Operations

Swift Water Rescuer-Technician

Public Information Officer

Juvenile Firesetter Intervention Specialist I
Juvenile Firesetter Intervention Specialist 11

655 IAC 1-2.1-2 and 655 IAC 1-2.1-18
655 IAC 1-2.1-2 and 655 IAC 1-2.1-76.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-106
6551AC 1-2.1-2 and 655 IAC 1-2.1-107
655 IAC 1-2.1-2 and 655 IAC 1-2.1-93
655 IAC 1-2.1-2 and 655 IAC 1-2.1-94
655 IAC 1-2.1-2 and 655 IAC 1-2.1-95

National Incident Management System-First Responder- 655 IAC 1-2.1-2 and 655 IAC 1-2.1-112

Awareness

National Incident Management System-First Responder- 655 IAC 1-2.1-2 and 655 IAC 1-2.1-113

Operations

National Incident Management System-First Responder- 655 IAC 1-2.1-2 and 655 IAC 1-2.1-114

Technician

National Incident Management System-First Responder- 655 IAC 1-2.1-2 and 655 IAC 1-2.1-115

Command

(Board of Firefighting Personnel Standards and Education; 655 IAC 1-1-5.1; filed Jul 18, 1996, 3:00 p.m.: 19 IR 3384, filed Sep
24, 1999, 10:02 a.m.: 23 IR 326, readopted filed Aug 27, 2001, 10:55 a.m.: 25 IR 203; filed Nov 16, 2001, 4:37 p.m.: 25 IR 1157;

errata, 26 IR 383, filed Jul 14, 2004, 10:00 a.m.: 27 IR 4010)

SECTION 2. 655IAC 1-2.1-111 IS ADDED TO READ AS
FOLLOWS:

655TAC 1-2.1-111  Definitions for National Incident
Management System-First Re-

sponder certifications
Authority: IC 22-14-2-7
Affected: IC 36-8-10.5-7

Sec. 111. The following definitions apply to National
Incident Management System-First Responder certifica-
tions:

(1) “Agency” means the Indiana department of homeland
security.
(2) “Agency representative” means a person assigned by
a primary, assisting, or cooperating federal, state, local,
or tribal government agency or private entity that has
been delegated authority to make decisions affecting that
agency’s or organization’s participation in incident
management activities following appropriate consultation
with the leadership of that agency.

(3) “Air operations branch” means the branch responsi-

ble for managing all aircraft operations, including both

tactical and operational, at an incident.

(4) “Area command” means an organization established

to oversee the management of:

(A) multiple incidents that are each being handled by
an ICS organization; or

(B) large or multiple incidents to which several incident
management teams have been assigned.

Area command has the responsibility to set overall

strategy and priorities, allocate critical resources accord-

ing to priorities, ensure that incidents are properly
managed, and ensure that objectives are met and strate-
gies followed.

(5) “Assessment” means the evaluation and interpretation
of measurements and other information to provide a
basis for decision making.
(6) “Assignments” means tasks given to resources to
perform within a given operational period that are based
on operational objectives defined in the IAP.
(7) “Assistant” means the title for subordinates of princi-
pal command staff positions. The title indicates a level of
technical capability, qualifications, and responsibility
subordinate to the primary positions. Assistants may also
be assigned to unit leaders.
(8) “Base” means that location at which the primary
logistics functions are coordinated and administered. The
ICP may be collocated with the base. There is only one (1)
base per incident.
(9) “Branch” means the organizational level having
functional or geographical responsibility for major
aspects of incident operations. A branch is organization-
ally situated between the:

(A) section and the division or group in the operations

section; and

(B) section and units in the logistics section.
Branches are identified by the use of Roman numerals or
by functional area.
(10) “Camp” means the location where resources may be
kept to support incident operations if a base is not
accessible to all resources.
(11) “Chain of command” means a series of:

(A) command;

(B) control;

(C) executive; or

(D) management;
positions in hierarchical order of authority.
(12) “Chief” means the incident command system title for
individuals responsible for management of functional
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sections, such as the following:

(A) Operations.

(B) Planning.

(C) Financial/Administrative.

(D) Logistics.
(13) “Command” means the act of:

(A) directing;

(B) ordering; or

(C) controlling;
by virtue of explicit statutory, regulatory, or delegated
authority.
(14) “Command staff” means the incident commander
and the special staff positions of:

(A) public information officer;

(B) safety officer;

(C) liaison officer; and

(D) other positions as required;
who report directly to the incident commander. They
may have an assistant or assistants, as needed.
(15) “Demobilization” means the processes and proce-
dures used by all organizations:

(A) federal;

(B) state;

(C) local; and

(D) tribal;
for deactivating and transporting all resources that have
been used to respond to or support the response to an
incident to their home base.
(16) “Deputy” means a fully qualified individual who, in
the absence of a superior, can be delegated the authority
to manage a functional operation or perform a specific
task. In some cases, a deputy can act as relief for a
superior and, therefore, must be fully qualified in the
position. Deputies can be assigned to the following:

(A) The incident commander.

(B) General staff.

(C) Branch directors.
(17) “Direct tactical assignment” means an assignment
issued by the incident commander and received by the
recipient before the arrival of the resources in the staging
area.
(18) “Division” means the partition of an incident into
geographical areas of operation. A division is:

(A) established when the number of resources exceeds

the manageable span of control of the operations chief;

and

(B) located within the ICS organization between the

branch and resources in the operations section.
(19) “Emergency operations center” or “COC” means the
physical location at which the coordination of informa-
tion and resources to support domestic incident manage-
ment activities normally takes place. An EOC may be a
temporary facility or located in a more central or perma-
nently established facility within a jurisdiction. EOCs
may be organized by:

(A) major functional disciplines, for example:
(i) fire;
(ii) law enforcement; and
(iii) medical;
services;
(B) jurisdiction, for example:
(i) federal;
(ii) state;
(iii) regional;
(iv) county;
(v) city; or
(vi) tribal; or
(C) some combination thereof.
(20) “Event” means a planned, nonemergency activity,
for example:
(A) parades;
(B) concerts; or
(C) sporting events.
(21) “Finance/administrative” means the monitoring of
incident-related costs and administration of procurement
contracts.
(22) “General staff” means a group of incident manage-
ment personnel organized according to function and
reporting to the incident commander. The general staff
normally consists of the following:
(A) The operations section chief.
(B) The planning section chief.
(C) The logistics section chief.
(D) The finance/administration section chief.
(23) “Group” means an entity established to divide the
incident management structure into functional areas of
operation. Groups are:
(A) composed of resources assembled to perform a
special function not necessarily within a single geo-
graphic division; and
(B) when activated, located between branches and
resources in the operations section.
(24) “Incident” means an occurrence or event, natural or
caused by humans, that requires an emergency response
to protect life or property. The term can, for example,
include the following:
(A) Major disasters.
(B) Emergencies.
(C) Terrorist attacks.
(D) Terrorist threats.
(E) Wildland and urban fires.
(F) Floods.
(G) Hazardous materials spills.
(H) Nuclear accidents.
(I) Aircraft accidents.
(J) Earthquakes.
(K) Hurricanes.
(L) Tornadoes.
(M) Tropical storms.
(N) War-related disasters.
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(O) Public health and medical emergencies.
(P) Other occurrences requiring an emergency re-
sponse.
(25) “Incident action plan” or “IAP” means an oral or
written plan containing general objectives reflecting the
overall strategy for managing an incident. The term may
include the following:
(A) Identification of operational resources and assign-
ments.
(B) Attachments that provide direction and important
information for management of the incident during one
(1) or more operational periods.
(26) “Incident commander” or “IC” means the individual
responsible for all incident activities, including the
following:
(A) The development of strategies and tactics.
(B) The ordering and release of resources.
The IC has overall authority and responsibility for
conducting incident operations and is responsible for the
management of all incident operations at the incident site.
(27) “Incident command post” or “ICP” means the field
location at which the primary tactical level, on-scene
incident command functions are performed. The ICP:
(A) may be collocated with the incident base or other
incident facilities; and
(B) is normally identified by a green rotating or flash-
ing light.
(28) “Incident command system” or “ICS” means a
standardized on-scene emergency management construct
specifically designed to provide for the adoption of an
integrated organizational structure that reflects the
complexity and demands of single or multiple incidents
without being hindered by jurisdictional boundaries. An
ICS is:
(A) the combination of:
(i) facilities;
(ii) equipment;
(iii) personnel;
(iv) procedures; and
(v) communications;
operating within a common organizational structure
and designed to aid in the management of resources
during incidents; and
(B) used:
(i) for all kinds of emergencies and is applicable to
small as well as large and complex incidents; and
(i) by various jurisdictions and functional agencies,
both public and private, to organize field level inci-
dent management operations.
(29) “Incident facilities” means the facilities near the
incident area that will be used in the course of incident
management activities including the following:
(A) The incident command post.
(B) Staging areas.
(C) The base.

(D) The camp.

(E) The helibase and helispots.
(30) “Incident objectives” means statements of guidance
and direction necessary for selecting an appropriate
strategy or strategies and the tactical direction of re-
sources. Incident objectives:

(A) are based on realistic expectations of what can be

accomplished when all allocated resources have been

effectively deployed; and

(B) must be achievable and measurable, yet flexible

enough to allow strategic and tactical alternatives.
(31) “Liaison officer” means a member of the command
staff responsible for coordinating with representatives
from cooperating and assisting agencies.
(32) “Logistics” means providing resources and other
services to support incident management.
(33) “Logistics section” means the section responsible for
providing logistics support for the incident.
(34) “Major disaster” means any natural catastrophe,
including any:

(A) hurricane;

(B) tornado;

(C) storm;

(D) high water;

(E) wind-driven water;

(F) tidal wave;

(G) tsunami;

(H) earthquake;

(I) volcanic eruption;

(J) landslide;

(K) mudslide;

(L) snowstorm; or

(M) drought;
or, regardless of cause, any fire, flood, or explosion, in
any part of the United States, which in the determination
of the President causes damage of sufficient severity and
magnitude to warrant major disaster assistance under 42
U.S.C. 5122 to supplement the efforts and available
resources of states, tribes, local governments, and disaster
relief organizations in alleviating the damage, loss,
hardship, or suffering caused thereby.
(35) “Multi-agency coordination” means multiple agen-
cies working together to accomplish a mutually under-
stood common goal.
(36) “Multi-agency coordination entity” means an entity
that functions within a broader multi-agency coordina-
tion system and may:

(A) establish the priorities among incidents and associ-

ated resource allocations;

(B) deconflict agency policies; and

(C) provide strategic guidance and direction to support

incident management activities.
(37) “Multi-agency coordination system” means a system
designed to provide the architecture to support coordina-
tion for incident prioritization, critical resource alloca-
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tion, communications systems integration, and informa-
tion coordination. The components of a multi-agency
coordination system include the following:

(A) Facilities.

(B) Equipment.

(C) EOCs.

(D) Specific multi-agency coordination entities.

(E) Personnel.

(F) Procedures.

(G) Communications.

These systems assist agencies and organizations to fully
integrate the subsystems of the NIMS.

(38) “Multi-jurisdictional incident” means an incident
requiring action from multiple agencies that each have
jurisdiction to manage certain aspects of an incident. In
ICS, these incidents will be managed under unified
command.

(39) “National Incident Management System” or “NIMS”
means a system mandated by the federal government that
provides a consistent nationwide approach for state, local,
and tribal governments, the private sector, and
nongovernmental organizations to work effectively and
efficiently together to prepare for, respond to, and
recover from domestic incidents, regardless of cause, size,
or complexity. To provide for interoperability and
compatibility among state, local, and tribal capabilities,
the NIMS includes the following core set of concepts,
principles, and terminology:

(A) The ICS.

(B) Multi-agency coordination systems.

(C) Training.

(D) The identification and management of resources,

including systems for classifying types of resources.

(E) Qualification and certification.

(F) The collection, tracking, and reporting of incident

information and incident resources.

(40) “Operational period” means the time scheduled for
executing a given set of operation actions, as specified in
the IAP, and can be of various lengths, although usually
not over twenty-four (24) hours.

(41) “Operations section” means the section responsible
for all tactical incident operations. In ICS, the term
normally includes subordinate branches, divisions, and
groups.

(42) “Planning” means the collection, evaluation, and
dissemination of operational information related to the
incident for the preparation and documentation of the
TAP and includes the maintenance of information on the
following:

(A) The current and forecasted situation.

(B) The status of resources assigned to the incident.
(43) “Planning section” means the section responsible for
incident planning.

(44) “Public information officer” means a member of the
command staff responsible for interfacing with:

(A) the public and media; or
(B) other agencies;
with incident-related information requirements.
(45) “Resource management” means a system for identi-
fying available resources at all jurisdictional levels to
enable timely and unimpeded access to resources needed
to prepare for, respond to, or recover from an incident.
The term under the NIMS includes the following:
(A) Mutual aid agreements.
(B) The use of special:
(i) federal;
(ii) state;
(iii) local; and
(iv) tribal;
teams.
(C) Resource mobilization protocols.
(46) “Resources” means personnel and items of equip-
ment, supplies, and facilities available or potentially
available for assignment to incident operations and for
which status is maintained. Resources:
(A) are described by kind and type; and
(B) may be used in operational support or supervisory
capacities at an:
(i) incident; or
(i) EOC.
(47) “Section” means the organizational level having
responsibility for a major functional area of incident
management, for example, the following:
(A) Operations.
(B) Planning.
(C) Finance/Administrative.
(D) Logistics.
The section is organizationally situated between the
branch and the incident commander and is commanded
by a chief.
(48) “Single command” means a type of command that is
used when:
(A) an incident occurs within a single jurisdiction; and
(B) there is no jurisdictional or functional agency
overlap.
(49) “Span of control” means the number of individuals
a supervisor is responsible for and is usually expressed as
the ratio of supervisors to individuals. Under the NIMS,
an appropriate span of control is between 1:3 and 1:7.
(50) “Staging area” means a location established where
resources can be placed while awaiting a tactical assign-
ment. The operations section manages staging areas.
(51) “Strategy” means the general direction selected to
accomplish incident objectives set by the IC.
(52) “Tactics” means the science of arranging and
maneuvering resources in action during an incident.
(53) “Technical specialist” means a person who:
(A) is assigned to an incident;
(B) possesses special skills; and
(C) is activated only when needed.
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(54) “Terrorism” means an activity that involves an act
dangerous to human life or potentially destructive of
critical infrastructure or key resources and is:
(A) a violation of the criminal laws of:
(i) the United States; or
(ii) any state or other subdivision of the United States
in which it occurs; and
(B) intended to:
(i) intimidate or coerce the civilian population;
(ii) influence a government; or
(iii) affect the conduct of a government;
by mass destruction, assassination, or kidnapping.
(55) “Type” means a classification of resources in the ICS
that refers to capability. Type 1 is generally considered to
be more capable than Type 2, 3, or 4, respectively,
because of:
(A) size;
(B) power;
(C) capacity; or
(D) in the case of incident management teams, experi-
ence and qualifications.
(56) “Unified area command” means an area command
that is established involving multi-jurisdictional incidents.
(57) “Unified command” or “UC” means an application
of ICS used when:
(A) there is more than one (1) agency with incident
jurisdiction; or
(B) incidents cross political jurisdictions.
Agencies work together through the designated members
of the UC, often the senior person from the agencies or
disciplines, or both, participating in the UC, to establish
a common set of objectives and strategies and a single
IAP.
(58) “Unit” means the organizational element having
functional responsibility for a specific incident planning
or logistics activity.
(59) “Unity of command” means the concept by which
each person within an organization reports to one (1) and
only one (1) designated person. The purpose of unity of
command is to ensure unity of effort under one (1)
responsible commander for every objective.
(Board of Firefighting Personnel Standards and Education,
6551AC 1-2.1-111)

SECTION 3. 655 IAC 1-2.1-112 IS ADDED TO READ AS
FOLLOWS:

655IAC 1-2.1-112  National Incident Management
System-First Responder-

Awareness
Authority: IC 22-14-2-7
Affected: IC 22-14-2-7

Sec. 112. (a) The minimum training standards for Na-
tional Incident Management System-First Responder-

Awareness certification shall be as set out in this section.

(b) The candidate shall perform the following:
(1) List and explain the uses of the command staff.
(2) Identify and explain the role of each of the five (5)
major management functions for general staff.
(3) Identify the principles of span of control.
(4) Identify the ICS position titles, utilizing the organiza-
tional level, title, and support position.
(5) Identify and explain the role of each of the organiza-
tional components.
(6) Identify the incident facilities and explain the func-
tions of each.
(7) Identify accountability guidelines and procedures.
(8) Explain and demonstrate the transfer of command.
(9) Demonstrate the expansion of the basic ICS into an all
purpose management tool.
(10) Explain the utilization of an IAP.
(11) Explain unity of command.
(Board of Firefighting Personnel Standards and Education;
655 1AC 1-2.1-112)

SECTION 4. 655 IAC 1-2.1-113 IS ADDED TO READ AS
FOLLOWS:

655IAC 1-2.1-113  National Incident Management
System-First Responder-Opera-

tions
Authority: IC 22-14-2-7
Affected: IC 36-8-10.5-7

Sec. 113. (a) The minimum training standards for Na-
tional Incident Management System-First Responder-
Operations certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Demonstrate the ability to establish command.

(2) Demonstrate the ability to begin establishing incident
facilities.

(3) Develop an IAP for each operational level.

(4) Demonstrate the process of transferring command.
(5) Explain the unity of command and chain of command.
(6) Explain the span of control.

(7) Demonstrate the use of integrated communications
using the three (3) key elements.

(8) Demonstrate the development of a communications
plan.

(9) Explain and demonstrate the difference between
single command and unified command.

(10) Explain the functions of the planning chief.

(11) Name and explain the functions of the planning
units.

(12) Explain the functions of the logistics chief.

(13) Name and explain the functions of the logistics
branch.

(14) Explain the functions of the finance/administrative

Indiana Register, Volume 28, Number 8, May 1, 2005 +
2423



Proposed Rules

chief.

(15) Name and explain the unit functions of the fi-
nance/administrative section.

(16) Describe the functional roles in resource manage-
ment.

(17) Describe the types of resources often used in inci-
dents.

(18) Identify how resources are procured.

(19) Provide examples of how resources are typed for
various applications.

(20) Explain why resource status keeping is important to
effective incident operations.

(¢) The candidate shall have been certified as a National
Incident Management System-First Responder-Awareness.
(Board of Firefighting Personnel Standards and Education;
65514C 1-2.1-113)

SECTION 5. 655 IAC 1-2.1-114 IS ADDED TO READ AS
FOLLOWS:

655IAC 1-2.1-114  National Incident Management
System-First Responder-Tech-
nician

Authority: IC 22-14-2-7

Affected: IC 22-14-2-7

Sec. 114. (a) The minimum training standards for Na-
tional Incident Management System-First Responder-
Technician certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Match responsibility statements to each ICS organiza-
tional element.

(2) List the ICS positions, which may include deputies,
and describe the deputies’ roles and responsibilities.

(3) Describe the differences between deputies and assis-
tants.

(4) Describe ICS reporting and working relationships for
technical specialists and agency representatives.

(5) Describe reporting relationships and information flow
within the ICS organization.

(6) Describe the steps in assuming and transferring
command at an incident.

(7) List the major elements included in the incident
briefing.

(8) Develop a sample organization around a major event,
including the use of all appropriate sections and organiza-
tional modules.

(9) Describe how incidents can best be managed by
appropriate and early designation of command staff and
delegation of authority.

(10) Describe how unified command functions on a multi-
jurisdictional incident.

(11) List the minimum staff requirements within each
organizational element for at least two (2) incidents of

different sizes.
(12) Describe the role and use of forms in effective
incident management.
(13) Identify and describe four (4) basic principles of
resource management.
(14) Identify the basic steps in managing resources for an
incident.
(15) Identify the contents and use of the operational
planning worksheet.
(16) Identify the organizational elements at an incident
that can order resources.
(17) Describe the differences between single and
multipoint resource ordering and the reasons for each.
(18) Describe why and how resources are assigned to the
following:

(A) Staging areas.

(B) Camps.

(C) Direct tactical assignments.
(19) Describe the purpose and importance of planning for
demobilization.
(20) Describe five (5) key considerations associated with
resource management and the reasons for each consider-
ation.
(21) Describe the functions and general duties associated
with each element of the air operations branch organization.
(22) Diagram a full air operations branch organization
using a simulated scenario.
(23) Describe the function and use of the air operations
summary worksheet.
(24) List the major steps involved in the planning process.
(25) Identify the ICS titles of personnel who have respon-
sibilities in developing the IAP and list their duties.
(26) As part of an exercise, identify incident objectives for
a simulated scenario.
(27) As part of an exercise, describe appropriate strate-
gies and tactics to meet incident objectives for a simulated
scenario.
(28) Explain the use of operational periods in the plan-
ning process and how operational periods are derived.
(29) Explain the function of the operational planning
worksheet and other forms that may be used in preparing
the IAP.
(30) Explain the criteria for determining when the IAP
should be prepared in writing.
(31) Identify the kinds of supporting materials included
in an IAP.
(32) List the major sections in a demobilization plan.
(33) As part of a group exercise, develop an IAP for a
simulated scenario.

(c) The candidate shall have been certified as a National
Incident Management System-First Responder-Operations.
(Board of Firefighting Personnel Standards and Education;
655 1AC 1-2.1-114)
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SECTION 6. 655 IAC 1-2.1-115 IS ADDED TO READ AS
FOLLOWS:

655TAC 1-2.1-115  National Incident Management
System-First Responder-Com-

mand
Authority: IC 22-14-2-7
Affected: IC 36-8-10.5-7

Sec. 115. (a) The minimum training standards for Na-
tional Incident Management System-First Responder-
Command certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Identify the steps built into the ICS design to compen-
sate for previous incident management problems.

(2) Describe the primary guidelines related to command
staff and general staff.

(3) Summarize the principal responsibilities for each
member of the command staff and general staff.

(4) Describe the roles of deputies and assistants in inci-
dent management.

(5) Describe the purposes and responsibilities of agency
representatives and reporting relationships and how they
can be used effectively within the incident organization.
(6) Develop a command staff and general staff organiza-
tion around a simulated scenario.

(7) Define unified command.

(8) Define the advantages of unified command and the
kinds of situations that may require a unified command
organization.

(9) Identify the primary features of a unified command
organization.

(10) Given a simulated situation, describe roles and
reporting relationships under a unified command that
involves agencies from within the same jurisdiction and
under multi-jurisdictional conditions.

(11) Describe areas of cost saving that may apply under
a unified command structure.

(12) Given a simulated situation, describe an appropriate
unified command organization.

(13) List the principal factors often found in or related to
major incidents.

(14) List the principal factors often found in or related to
complex incidents.

(15) List the four (4) expansion options for incident
organization and describe the conditions under which
they would be applied.

(16) Through an exercise, demonstrate how to apply the
various options related to major or complex incident
management.

(17) Define area command.

(18) Identify differences among area command, unified
command, multi-agency coordination systems, and EOCs.
(19) List the principal advantages of using area command.

(20) Describe how, when, and where area command

would be established.

(21) Describe the area command organization.

(22) Identify six (6) primary functional responsibilities of
area command.

(23) Given a simulated situation, develop an area com-
mand organization.

(24) Describe the kinds of incident management problems
that can occur due to the lack of multi-agency coordination.
(25) Define the essential terms related to multi-agency
coordination.

(26) Identify the levels at which multi-agency coordina-
tion is commonly accomplished.

(27) Identify essential differences among area command,
multi-agency coordination, and EOCs.

(28) Identify the primary components of a multi-agency
coordination system.

(29) List the responsibilities of a multi-agency coordina-
tion group.

(30) Identify the major guidelines for establishing and
using multi-agency coordination systems and multi-
agency groups.

(31) Identify principal positions within a multi-agency
coordination system.

(¢) The candidate shall have been certified as a National
Incident Management System-First Responder-Technician.
(Board of Firefighting Personnel Standards and Education;
6551AC 1-2.1-115)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on June 16,

2005 at 10:00 a.m., at the Columbus Holiday Inn, 2480
Jonathan Moore Pike, Crystal Ballroom A-AZ, Columbus,
Indiana the Board of Firefighting Personnel Standards and
Education will hold a public hearing on proposed rules
concerning the adoption of the National Incident Management
System-First Responder certifications. Copies of these rules are
now on file at the Indiana Government Center-South, 402 West

Washington Street, Room E239 and Legislative Services

Agency, One North Capitol, Suite 325, Indianapolis, Indiana
and are open for public inspection.

Jerry Nulliner

Secretary

Board of Firefighting Personnel Standards and
Education

TITLE 760 DEPARTMENT OF INSURANCE

Proposed Rule
LSA Document #05-5

DIGEST

Amends 760 IAC 3-1, 760 IAC 3-2, 760 IAC 3-4 through
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760 IAC 3-9, 760 IAC 3-11, 760 IAC 3-12, 760 IAC 3-14, 760
IAC 3-15, and 760 IAC 3-18 to implement updates to the
National Association of Insurance Commissioner model
Medicare supplement insurance minimum standards model act.
Effective 30 days after filing with the secretary of state.

760 IAC 3-1-1 760 IAC 3-8-1
760 IAC 3-2-2.5 760 TAC 3-9-1
760 IAC 3-2-6.1 760 IAC 3-9-2

760 IAC 3-2-6.2

760 TAC 3-11-1

760 IAC 3-2-7 760 IAC 3-12-1
760 TAC 3-4-1 760 TAC 3-14-1
760 IAC 3-5-1 760 IAC 3-15-1
760 IAC 3-6-1 760 TAC 3-18-1
760 IAC 3-7-1

SECTION 1. 760 IAC 3-1-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-1-1 Applicability and scope
Authority: IC 27-8-13-10
Affected: IC 27-8-13-1

Sec. 1. (a) Except as otherwise specifically provided in 760
IAC3-5,760IAC 3-10, 760 IAC 3-11, 760 IAC 3-14,760 IAC
3-18, and 760 IAC 3-19, this article shall apply to the follow-
ing:

(1) All Medicare supplement policies delivered or issued for

delivery in this state on or after the effective date of this

regulation.

(2) All certificates issued under group Medicare supplement

policies which certificates have been delivered or issued for

delivery in this state.

(b) This article shall not apply to a policy or contract of:

(1) one (1) or more employers or labor organizations; or of

(2) the trustees of a fund established by one (1) or more

employers or labor organizations, or combination thereof;
for employees or former employees, or a combination thereof,
or for members or former members, or a combination thereof,
of the labor organizations. (Department of Insurance; 760 [AC
3-1-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2563; filed Jul 18,
1996, 1:00 p.m.: 19 IR 3412; readopted filed Sep 14, 2001,
12:22p.m.: 25 IR 531)

SECTION 2. 760 IAC 3-2-2.5 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-2.5 “Bankruptcy” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 2.5. As used in this rule, “bankruptcy” means when a
Medteare+Chotce Medicare Advantage organization that is
not an issuer has:

(1) filed, or has had filed against it, a petition for declaration

of bankruptcy; and has

(2) ceased doing business in Indiana.
(Department of Insurance; 760 IAC 3-2-2.5; filed Feb 1, 1999,
10:45 a.m.: 22 IR 1972; readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531)

SECTION 3. 760 IAC 3-2-6.1 IS AMENDED TOREAD AS
FOLLOWS:

760 IAC 3-2-6.1 “Medicare Advantage” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 6.1. As used in this rule, “Medieare+Chotce organiza=
tron”* “Medicare Advantage” has the meaning as set forth in
42 U.S.C. 1395w-28. (Department of Insurance; 760 IAC 3-2-
6.1, filed Feb 1, 1999, 10:45 a.m.: 22 IR 1973, readopted filed
Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 4. 760 IAC 3-2-6.2 1S AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-6.2 “Medicare Advantage plan” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; I1C 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 6.2. As used in this rule, “Medicare+Chotee “Medicare
Advantage plan” has the meaning as set forth in 42 U.S.C.
1395w-28. (Department of Insurance; 760 IAC 3-2-6.2; filed
Feb 1, 1999, 10:45 a.m.: 22 IR 1973, readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 531)

SECTION 5. 760 IAC 3-2-7 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-7 “Medicare supplement policy” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 7. “Medicare supplement policy” means a group or
individual policy of accident and sickness insurance or a
subscriber contract of hospital and medical service associations
or health maintenance organizations, other than:

(1) a policy issued pursuant to a contract under Section 1876

of the Social Security Act (42 U.S.C. 1395 et seq.); or

(2) an issued policy under a demonstration project specified

in 42 U.S.C. 1395ss(g)(1); which
that is advertised, marketed, or designed primarily as a supple-
ment to reimbursements under Medicare for the hospital,
medical, or surgical expenses of persons eligible for Medicare.
The term does not include Medicare Advantage plans
established under Medicare Part C, Outpatient Prescription
Drug plans established under Medicare Part D, or any
health care prepayment plan that provides benefits pursu-
ant to an agreement under Section 1833(a)(1)(A) of the
Social Security Act. (Department of Insurance; 760 IAC 3-2-7;

filed Jul 8, 1993, 10:00 a.m.: 16 IR 2564, filed Jul 18, 1996,

1:00 p.m.: 19 IR 3413; readopted filed Sep 14, 2001, 12:22
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p-m.:251IR 531)

SECTION 6. 760 IAC 3-4-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-4-1 Policy provisions
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) Except for permitted preexisting condition clauses
as described in 766 A€ 3=5-Hb)H 760 IAC 3-5-1(b)(1)(A),
760 IAC 3-5-1(b)(1)(B), and 760 IAC 3-6-1(b), no policy or
certificate shall be advertised, solicited, or issued for delivery
in this state as a Medicare supplement policy if sueh the policy
or certificate contains limitations or exclusions on coverage that
are more restrictive than those of Medicare.

(b) No Medicare supplement policy or certificate may use
waivers to exclude, limit, or reduce coverage or benefits for
specifically named or described preexisting diseases or physical
conditions.

(c) No Medicare supplement policy or certificate in force in
the state shall contain benefits whteh that duplicate benefits
provided by Medicare.

(d) Subject to 760 IAC 3-5-1(b)(3) through 760 IAC 3-5-
1(b)(7), 760 IAC 3-5-1(b)(9), 760 IAC 3-6-1(b)(3), and 760
IAC 3-6-1(b)(4), a Medicare supplement policy with
benefits for outpatient prescription drugs in existence
before January 1, 2006, shall be renewed for current
policyholders who do not enroll in Part D at the option of
the policyholder.

(e) A Medicare supplement policy with benefits for
outpatient prescription drugs shall not be issued after
December 31, 2005.

(f) After December 31, 2005, a Medicare supplement
policy with benefits for outpatient prescription drugs may
not be renewed after the policyholder enrolls in Medicare
Part D unless:

(1) the policy is modified to eliminate outpatient prescrip-

tion coverage for expenses of outpatient prescription

drugs incurred after the effective date of the individual’s
coverage under a Part D plan; and

(2) premiums are adjusted to reflect the elimination of

outpatient prescription drug coverage at the time of

Medicare Part D enrollment, accounting for any claims

paid, if applicable.

(Department of Insurance; 760 IAC 3-4-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2565, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531)

SECTION 7. 760 IAC 3-5-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-5-1 Minimum benefitstandards for policies or
certificates issued for delivery before

January 1, 1992
Authority: IC 27-8-13-9; IC 27-8-13-10; I1C 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) No policy or certificate may be advertised,
solicited, or issued for delivery in this state as a Medicare
supplement policy or certificate prior to before January 1, 1992,
unless it meets or exceeds the minimum standards in this
section. These are minimum standards and do not preclude the
inclusion of other provisions or benefits whteh that are not
inconsistent with these standards.

(b) The following standards apply to Medicare supplement
policies and certificates issued prior to before January 1, 1992,
and are in addition to all other requirements of this article:

(1) A Medicare supplement policy or certificate shall not:
(A) exclude or limit benefits for losses incurred more than
six (6) months from the effective date of coverage because
itinvolved a preexisting condition; Fhe pottey or certificate
shatt not
(B) define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment
was recommended by or received from a physician within
six (6) months before the effective date of coverage; or
2) A Medteare supptement poticy or certifteate shalt not
(C) indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

3) (2) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with streh the changes.

& (3) A “noncancellable”, “guaranteed renewable”, or

“noncancellable and guaranteed renewable” Medicare

supplement policy shall not:

(A) provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termina-
tion of coverage of the insured, other than the nonpayment
of premium; or

(B) be canceled or nonrenewed by the issuer solely on the
grounds of deterioration of health.

5) (4) Except as authorized by the commissioner of the

department of insurance in this state, an issuer shall neither

cancel nor nonrenew a Medicare supplement policy or
certificate for any reason other than nonpayment of premium
or material misrepresentation.

6y (5) If a group Medicare supplement insurance policy is

terminated by the group policyholder and not replaced as

provided in subdivision 8); (7), the issuer shall offer certifi-
cate holders at least an individual Medicare supplement
policy: Fhe tsstrer shalt offer the certifteate holder at teast the

Indiana Register, Volume 28, Number 8, May 1, 2005 +
2427



Proposed Rules

(A) An mdividuat Medteare supplement potiey currently
offered by the issuer having comparable benefits to those
contained in the terminated group Medicare supplement
policy; or
(B) An mndividuat Medteare supptement potiey which that
provides only such benefits as are required to meet the
minimum standards as defined in 760 IAC 3-6-1(c).
£ (6) If membership in a group is terminated, the issuer shall
offer the certificate holder:
(A) offer the certifteate holder such the conversion oppor-
tunities as are described in subdivision t63; (5); or
(B) at the option of the group policyholder, offer the
certifteate holder continuation of coverage under the group
policy.
€8) (7) If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy shall
offer coverage to all persons covered under the old group
policy on its date of termination. Coverage under the new
group policy shall not result in any exclusion for preexisting
conditions that would have been covered under the group
policy being replaced.
9 (8) Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
whtch that commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be predicated upon the continuous
total disability of the insured, limited to:
(A) the duration of the policy benefit period, if any; or te
(B) payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be consid-
ered in determining a continuous loss.
(9) If a Medicare supplement policy eliminates an outpa-
tient prescription drug benefit as a result of requirements
imposed by the Medicare Prescription Drug Improve-
ment and Modernization Act of 2003, the modified policy
shall be deemed to satisfy the guaranteed renewal re-
quirements of this subsection.

(c) Minimum benefit standards are as follows:

(1) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from
the sixty-first day through the ninetieth day in any Medicare
benefit period.

(2) Coverage for either all or none of the Medicare Part A
inpatient hospital deductible amount.

(3) Coverage of Part A Medicare eligible expenses incurred
as daily hospital charges during the use of Medicare’s
lifetime hospital inpatient reserve days.

(4) Upon exhaustion of all Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
ninety percent (90%) of all Medicare Part A eligible expenses
for hospitalization not covered by Medicare subject to a
lifetime maximum benefit of an additional three hundred
sixty-five (365) days.

(5) Coverage under Medicare Part A for the reasonable cost
of:

(A) the first three (3) pints of blood; or

(B) equivalent quantities of packed red blood cells, as

defined under federal regulations;
unless replaced in accordance with federal regulations or
already paid for under Part B.
(6) Coverage for the coinsurance amount of Medicare eligible
expenses under Part B, regardless of hospital confinement,
subject to a maximum calendar year out-of-pocket amount
equal to the Medicare Part B deductible (one hundred dollars
($100)).

(d) Effective January 1, 1990, coverage under Medicare Part
B for the reasonable cost of:

(1) the first three (3) pints of blood; or

(2) equivalent quantities of packed red blood cells, as defined

under federal regulations;
unless replaced in accordance with federal regulations or
already paid for under Part A, subject to the Medicare deduct-
ible amount. (Department of Insurance; 760 IAC 3-5-1; filed
Jul 8, 1993, 10:00 a.m.: 16 IR 2565; filed Jul 18, 1996, 1:00
p.m.: 19 IR 3413; readopted filed Sep 14, 2001, 12:22 p.m.: 25
IR 531)

SECTION 8. 760 IAC 3-6-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-6-1 Benefit standards for policies or certifi-
catesissued or delivered after December

31, 1991
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) The following standards are applicable to all
Medicare supplement policies or certificates delivered or issued
for delivery in this state on or after Fanuary 1; 1992- December
31, 1991. No policy or certificate may be:

(1) advertised;

(2) solicited;

(3) delivered; or

(4) issued for delivery;
in this state as a Medicare supplement policy or certificate
unless it the policy or certificate complies with the benefit
standards in this section.

(b) The following standards apply to Medicare supplement
policies and certificates and are in addition to all other require-
ments of this article:

(1) A Medicare supplement policy or certificate:

(A) shall not exclude or limit benefits for losses incurred
more than six (6) months from the effective date of cover-
age because it involved a preexisting condition; Fhe pottey
or certifteate

(B) may not define a preexisting condition more restric-
tively than a condition for which medical advice was given
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or treatment was recommended by or received from a
physician within six (6) months before the effective date of
coverage; and
2) A Medicare supplement poliey or eertifreate (C) shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.
) (2) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with such changes.
& (3) No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termina-
tion of coverage of the insured, other than the nonpayment of
premium.
€5 (4) Each Medicare supplement policy shall be guaranteed
renewable and shall meet the following requirements:
(A) The issuer shall not cancel or nonrenew the policy:
(i) solely on the ground of health status of the individual;
or
B) The tsster shalt not cancet or nonrenew the potiey (i)
for any reason other than nonpayment of premium or
material misrepresentation.
€y (B) If the Medicare supplement policy is terminated by
the group policyholder and is not replaced as provided
under clause (E); (D), the issuer shall offer certificate
holders an individual Medicare supplement policy which
that, at the option of the certificate holder, provides for:
(1) provides for continuation of the benefits contained in
the group policy; or
(i) provides for such benefits as otherwise meets meet
the requirements of this subsection.
B) (C) If an individual is a certificate holder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall offer the certifi-
cate holder:
(1) offer the eertifieate holder the conversion opportunity
described in clause t€): (B); or
(i1) at the option of the group policyholder, offer the
certifreate holder continuation of coverage under the
group policy.
E) (D) If a group Medicare supplement policy is replaced
by another group Medicare supplement policy purchased by
the same policyholder, the issuer of the replacement policy
shall offer coverage to all persons covered under the old
group policy on its date of termination. Coverage under the
new policy shall not result in any exclusion for preexisting
conditions that would have been covered under the group
policy being replaced.
(E) If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of
requirements imposed by the Medicare Prescription

Drug Improvement and Modernization Act of 2003, the
modified policy shall be deemed to satisfy the guaran-
teed renewal requirements of this subsection.
6) (5) Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
whteh that commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be conditioned upon the continuous
total disability of the insured, limited to:
(A) the duration of the policy benefit period, if any; or
(B) payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be consid-
ered in determining a continuous loss.
€7 (6) Each Medicare supplement policy shall do the follow-
ing:
(A) A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the policy-
holder or certificate holder for the period (not to exceed
twenty-four (24) months) in which the policyholder or
certificate holder has applied for and is determined to be
entitled to medical assistance under Title XIX of the Social
Security Act, but only if the policyholder or certificate
holder notifies the issuer of streh the policy or certificate
within ninety (90) days after the date the individual be-
comes entitled to such the assistance.
(B) If sueh the suspension occurs and if the policyholder or
certificate holder loses entitlement to sueh the medical
assistance, such the policy or certificate shall be automati-
cally reinstituted (effective as of the date of termination of
such the entitlement) as of the termination of such the
entitlement if the policyholder or certificate holder:
(i) provides notice of loss of such the entitlement within
ninety (90) days after the date of such the loss; and
(ii) pays the premium attributable to the period, effective
as of the date of termination of such the entitlement.
(C) Reinstitution of sueh the coverages shall do all of the
following:
(1) shatt Not provide for any waiting period with respect
to treatment of preexisting conditions.
(i1) shatt Provide for resumption of coverage which that
is substantially equivalent to coverage in effect before the
date of sueh the suspension. If the suspended Medicare
supplement policy provided coverage for outpatient
prescription drugs, reinstitution of the policy for
Medicare Part D enrollees shall be without coverage
for outpatient prescription drugs and shall otherwise
provide substantially equivalent coverage to the
coverage in effect before the date of suspension.
(iii) shatt Provide for classification of premiums on terms
at least as favorable to the policyholder or certificate
holder as the premium classification terms that would
have applied to the policyholder or certificate holder had
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the coverage not been suspended.

(c) Every issuer shall make available a policy or certificate
including only the following basic core package of benefits to
each prospective insured. An issuer may make available to
prospective insureds any of the other Medicare supplement
insurance benefit plans in addition to the basic core package,
but not in lieu thereof. The standards for basic core benefits
common to all benefit plans are as follows:

(1) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from
the sixty-first day through the ninetieth day in any Medicare
benefit period.
(2) Coverage of Part A Medicare eligible expenses incurred
for hospitalization to the extent not covered by Medicare for
each Medicare lifetime inpatient reserve day used.
(3) Upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of one
hundred percent (100%) of the Medicare Part A eligible
expenses for hospitalization paid at the dragnostie related
group (DRG) day outhter per diem applicable prospective
payment system (PPS) rate, or other appropriate standard
of payment, subject to a lifetime maximum benefit of an
additional three hundred sixty-five (365) days.

(4) Coverage under Medicare Parts A and B for the reason-

able cost of:

(A) the first three (3) pints of blood; or
(B) equivalent quantities of packed red blood cells, as
defined under federal regulations;

unless replaced in accordance with federal regulations.

(5) Coverage for the coinsurance amount of Medicare eligible

expenses under Part B, regardless of hospital confinement,

subject to the Medicare Part B deductible.

(d) The additional benefits shall be included in Medicare
supplement benefit Plans B through J only as provided by 760
IAC 3-7. The standards for additional benefits are as follows:

(1) Medicare Part A deductible, coverage for all of the

Medicare Part A inpatient hospital deductible amount per

benefit period.

(2) Skilled nursing facility care, coverage for the actual billed

charges up to the coinsurance amount from the twenty-first

day through the one hundredth day in a Medicare benefit
period for posthospital skilled nursing facility care eligible

under Medicare Part A.

(3) Medicare Part B deductible, coverage for all of the

Medicare Part B deductible amount per calendar year regard-

less of hospital confinement.

(4) Eighty percent (80%) of the Medicare Part B excess

charges, coverage for eighty percent (80%) of the difference

between the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the Medicare

program or state law and the Medicare approved Part B

charge.

(5) One hundred percent (100%) of the Medicare Part B

excess charges, coverage for all of the difference between the
actual Medicare Part B charge as billed, not to exceed any
charge limitation established by the Medicare program or
state law and the Medicare approved Part B charge.
(6) Basic outpatient prescription drug benefit, coverage for
fifty percent (50%) of outpatient prescription drug charges,
after a two hundred fifty dollar ($250) calendar year deduct-
ible, to a maximum of one thousand two hundred fifty dollars
($1,250) in benefits received by the insured per calendar year,
to the extent not covered by Medicare. The outpatient
prescription drug benefit may be included for sale or
issuance in a Medicare supplement policy until January
1, 2006.
(7) Extended outpatient prescription drug benefit, coverage
for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar year
deductible to a maximum of three thousand dollars ($3,000)
in benefits received by the insured per calendar year, to the
extent not covered by Medicare. The outpatient prescrip-
tion drug benefit may be included for sale or issuance in
a Medicare supplement policy until January 1, 2006.
(8) Medically necessary emergency care in a foreign country,
coverage to the extent not covered by Medicare for eighty
percent (80%) of the billed charges for Medicare eligible
expenses for medically necessary emergency hospital,
physician, and medical care received in a foreign country,
which care:
(A) would have been covered by Medicare if provided in
the United States; and which care
(B) began during the first sixty (60) consecutive days of
each trip outside the United States;
subject to a calendar year deductible of two hundred fifty
dollars ($250) and a lifetime maximum benefit of fifty
thousand dollars ($50,000). For purposes of this benefit,
“emergency care” means care needed immediately because of
an injury or an illness of sudden and unexpected onset.
(9) Preventive medical care benefit, coverage for the follow-
ing preventive health services not covered by Medicare:
(A) An annual clinical preventive medical history and
physical examination that may include tests and services
from clause (B) and patient education to address preventive
health care measures.
(B) Any one (1) or a combination of the following preven-
tive screening tests or preventive services, the selection
and frequency of which is considered determined to be
medically appropriate by the attending physician:
(1) Fecal occult blood test andror or digital rectal exami-
nation, or both.
(i) Mammogram.
(iii) Dipstick urinalysis for hematuria, bacteriuria, and
proteinuria.
(iv) Pure tone (air only) hearing screening test, adminis-
tered or ordered by a physician.
(v) Serum cholesterol screening (every five (5) years).
(vi) Thyroid function test.
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(vii) Diabetes screening.

€y Influenza vaceine admintstered at any appropriate timme

ten (16) yearsy:

B) Any other tests or preventive measures determined

Reimbursement shall be for the actual charges up to one
hundred percent (100%) of the Medicare approved amount
for each service, as if Medicare were to cover the service as
identified in American Medical Association Current Proce-
dural Terminology (AMA CPT) codes, to a maximum of one
hundred twenty dollars ($120) annually under this benefit.
This benefit shall not include payment for any procedure
covered by Medicare.
(10) At-home recovery benefit, coverage for services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury, or surgery,
including the following requirements:

(A) For purposes of this subdivision, the following defini-

tions shall apply:

(1) “Activities of daily living” include, but are not limited
to, the following:

(AA) Bathing.

(BB) Dressing.

(CC) Personal hygiene.

(DD) Transferring.

(EE) Eating.

(FF) Ambulating.

(GG) Assistance with drugs that are normally self-

administered. and

(HH) Changing bandages or other dressings.
(ii) “At-home recovery visit” means the period of a
visit required to provide at-home recovery care,
without limit on the duration of the visit, except each
consecutive four (4) hours in a twenty-four (24) hour
period of services provided by a care provider is one
(1) visit.
tm (iii) “Care provider” means a duly qualified or
licensed home health aide/homemaker, personal care aide,
or nurse:

(AA) provided through a licensed home health care

agency; or

(BB) referred by a licensed referral agency or licensed

nurses registry.
@it (iv) “Home” shalt mean means any place used by the
insured as a place of residence, provided that such the
place would qualify as a residence for home health care
services covered by Medicare. A hospital or skilled
nursing facility shall not be considered the insured’s place
of residence.
v) “At-home recovery vistt? means the period of a vistt
reqtiired to provide at-home recovery eare; without Hmit
on the duration of the visit; except each consecutive four
& hours i a twenty=four (24} hour period of services

provided by a care provider ts one (1) visit:

(B) Coverage requirements and limitations are as follows:
(1) At-home recovery services provided must be primarily
services whteh that assist in activities of daily living.
(1) The insured’s attending physician must certify that the
specific type and frequency of at-home recovery services
are necessary because of a condition for which a home
care plan of treatment was approved by Medicare.

(iii) Coverage is limited to the following:

(AA) No more than the number and type of at-home

recovery visits certified as necessary by the insured’s

attending physician. The total number of at-home

recovery visits shall not exceed the number of

Medicare approved home health care visits under a

Medicare approved home care plan of treatment.

(BB) The actual charges for each visit up to a maxi-

mum reimbursement of forty dollars ($40) per visit.

(CC) One thousand six hundred dollars ($1,600) per

calendar year.

(DD) Seven (7) visits in any one (1) week.

(EE) Care furnished on a visiting basis in the insured’s

home.

(FF) Services provided by a care provider as defined in

clause tA)(i): (A)(iii).

(GG) At-home recovery visits while the insured is

covered under the policy or certificate and not other-

wise excluded.

(HH) At-home recovery visits received during the

period the insured is receiving Medicare approved

home care services or no more than eight (8) weeks

after the service date of the last Medicare approved

home health care visit.

(iv) Coverage is excluded for the following:

(AA) Home care visits paid for by Medicare or other

government programs.

(BB) Care provided by family members, unpaid volun-

teers, or providers who are not care providers.
stoner of the department of msurance; offer a policy or
certiffeate with new or inmovative benefits n addition to the
benefits provided i a pottey or certifteate that otherwise
complies with the applieable standards: Such new or mmova-
tive benefits may inchurde benefits that are appropriate to
Medicare supplement insuranee; new or mmovative; not
otherwise avattable; cost effective; and offered in a manner
whteh 15 consistent with the goal of simplification of

(e) Standardized Medicare supplement benefit plan “K”

shall consist of the following:

(1) Coverage of one hundred percent (100%) of the Part
A hospital coinsurance amount for each day used from
the sixty-first day through the ninetieth day in any
Medicare benefit period.

(2) Coverage of one hundred percent (100%) of the Part
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A hospital coinsurance amount for each Medicare lifetime
inpatient reserve day used from the ninety-first day
through the one hundred fiftieth day in any Medicare
benefit period.
(3) Upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
one hundred percent (100%) of the Medicare Part A
eligible expenses for hospitalization paid at the applicable
prospective payment system rate, or the appropriate
Medicare standard of payment, subject to a lifetime
maximum benefit of an additional three hundred sixty-
five (365) days. The provider shall accept the issuer’s
payment as payment in full and may not bill the insured
for any balance.
(4) Coverage for fifty percent (50%) of the Medicare Part
A inpatient hospital deductible amount per benefit period
until the out-of-pocket limitation is met as described in
subdivision (10).
(5) Coverage for fifty percent (50%) of the coinsurance
amount for each day used from the twenty-first day
through the one hundredth day in a Medicare benefit
period for posthospital skilled nursing facility care
eligible under Medicare Part A until the out-of-pocket
limitation is met as described in subdivision (10).
(6) Coverage for fifty percent (50%) of the cost sharing
for all Part A Medicare eligible expenses and respite care
until the out-of-pocket limitation is met as described in
subdivision (10).
(7) Coverage for fifty percent (50%) under Medicare Part
A or B of the reasonable cost of:

(A) the first three (3) pints of blood; or

(B) equivalent quantities of packed red blood cells, as

defined under federal regulations;
unless replaced in accordance with federal regulations
until the out-of-pocket limitation is met as described in
subdivision (10).
(8) Except for coverage provided in subdivision (9),
coverage for fifty percent (50%) of the cost sharing
otherwise applicable under Medicare Part B after the
policyholder pays the Part B deductible until the out-of-
pocket limitation is met as described in subdivision (10).
(9) Coverage of one hundred percent (100%) of the cost
sharing for Medicare Part B preventive services after the
policyholder pays the Part B deductible.
(10) Coverage for one hundred percent (100%) of all cost
sharing under Medicare Parts A and B for the balance of
the calendar year after the individual has reached the
out-of-pocket limitation on annual expenditures under
Medicare Parts A and B of four thousand dollars ($4,000)
in 2006, indexed each year by the appropriate inflation
adjustment specified by the Secretary of the U.S. Depart-
ment of Health and Human Services.

(f) Standardized Medicare supplement benefit plan “L”
shall consist of the following:

(1) The benefits described in subsection (e)(1) through
(e)(3) and (¢)(9).
(2) The benefits described in subsection (e)(4) through
(e)(8), but substituting seventy-five percent (75%) for
fifty percent (50%).
(3) The benefit described in subsection (e)(10), but
substituting two thousand dollars ($2,000) for four
thousand dollars ($4,000).
(Department of Insurance; 760 IAC 3-6-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2560; filed Jul 18, 1996, 1:00 p.m.: 19 IR
3414, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 9. 760 IAC 3-7-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-7-1 Standard Medicare supplement benefit

plans
Authority: IC 27-8-13-9; IC 27-8-13-10; I1C 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) An issuer shall make available to each prospective
policyholder and certificate holder a policy form or certificate
form containing only the basic core benefits as defined in 760
IAC 3-6-1(c).

(b) No groups, packages, or combinations of Medicare
supplement benefits other than those listed in this section shall
be offered for sale in this state, except as may be permitted in
766 TAE 3=6-HHtH) and 760 IAC 3-8.

(c) Benefit plans shall be uniform in structure, language,
designation, and format to the standard benefit Plans A through
J listed in this section and conform to the definitions in 760 IAC
3-2 and 760 IAC 3-3. Each benefit shall:

(1) be structured in accordance with the format provided in

760 1AC 3-6-1(c) through 760 IAC 3-6-1(d); and

(2) list the benefits in the order shown in subsection (e).
Asused in this section, “structure, language, and format™ means
style, arrangement, and overall content of a benefit.

(d) An issuer may use, in addition to the benefit plan designa-
tions required in subsection (c), other designations to the extent
permitted by law.

(e) The makeup of benefit plans shall be as follows:
(1) Standardized Medicare supplement benefit Plan A shall
be limited to the basic (core) benefits common to all benefit
plans as defined in 760 IAC 3-6-1(c).
(2) Standardized Medicare supplement benefit Plan B shall
include only the core benefit as defined in 760 IAC 3-6-1(c),
plus the Medicare Part A deductible as defined in 760 IAC 3-
6-1(d)(1).
(3) Standardized Medicare supplement benefit Plan C shall
include only the core benefit as defined in 760 IAC 3-6-1(c),
plus:

(A) the Medicare Part A deductible;
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(B) skilled nursing facility care;

(C) the Medicare Part B deductible; and

(D) medically necessary emergency care in a foreign

country;
as defined in 760 TAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3) and 760 TAC 3-6-1(d)(8), respectively.
(4) Standardized Medicare supplement benefit Plan D shall
include only the core benefit as defined in 760 IAC 3-6-1(c),
plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) medically necessary emergency care in a foreign

country; and

(D) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), 760 IAC 3-6-1(d)(8), and 760 IAC 3-6-1(d)(10),
respectively.
(5) Standardized Medicare supplement benefit Plan E shall
include only the core benefit as defined in 760 IAC 3-6-1(c),
plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) medically necessary emergency care in a foreign

country; and

(D) preventive medical care;
as defined in 760 IAC 3-6-1(d)(1), through 760 IAC 3-6-
1(d)(2), and 760 IAC 3-6-1(d)(8), threugh and 760 IAC 3-6-
1(d)(9), respectively.
(6) Standardized Medicare supplement benefit Plan F shall
include only the core benefit as defined in 760 TAC 3-6-1(c),
plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) the Medicare Part B deductible;

(D) one hundred percent (100%) of the Medicare Part B

excess charges; and

(E) medically necessary emergency care in a foreign

country;
as defined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3), 760 TAC 3-6-1(d)(5), and 760 IAC 3-6-1(d)(8),
respectively.
(7) Standardized Medicare supplement benefit high deduct-
ible Plan F shall include one hundred percent (100%) of
covered expenses following the payment of the annual high
deductible Plan F deductible. The covered expenses include
the core benefit as defined in 760 IAC 3-6-1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) the Medicare Part B deductible;

(D) one hundred percent (100%) of the Medicare Part B

excess charges; and

(E) medically necessary emergency care in a foreign

country;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), and 760 IAC 3-6-1(d)(8), threugh and 760 IAC 3-6-

1(d)(9), respectively. The annual high deductible Plan F
deductible shall consist of out-of-pocket expenses, other than
premiums, for services covered by the Medicare supplement
Plan F policy and shall be in addition to any other specific
benefit deductibles. The annual high deductible Plan F
deductible shall be one thousand five hundred dollars
($1,500) for 1999 and shall be based on the calendar year. It
shall be adjusted annually thereafter by the Secretary to
reflect the change in the Consumer Price Index for all urban
consumers for the twelve (12) month period ending with
August of the preceding year and rounded to the nearest
multiple of ten dollars ($10).
(8) Standardized Medicare supplement benefit Plan G shall
include only the core benefit as defined in 760 TAC 3-6-1(c),
plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) eighty percent (80%) of the Medicare Part B excess

charges;

(D) medically necessary emergency care in a foreign

country; and

(E) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1), through 760 IAC 3-6-
1(d)(2), 760 IAC 3-6-1(d)(4), 760 IAC 3-6-1(d)(8), and 760
IAC 3-6-1(d)(10), respectively.
(9) Standardized Medicare supplement benefit Plan H shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) the basic prescription drug benefit; and

(D) medically necessary emergency care in a foreign

country;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), 760 IAC 3-6-1(d)(6), and 760 IAC 3-6-1(d)(8),
respectively. The outpatient prescription drug benefit
shall not be included in a Medicare Supplement policy
sold after December 31, 2005.
(10) Standardized Medicare supplement benefit Plan I shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) one hundred percent (100%) of the Medicare Part B

excess charges;

(D) the basic prescription drug benefit;

(E) medically necessary emergency care in a foreign

country; and

(F) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), 760 A€ 63=6-Hd)5) through 760 IAC 3-6-1(d)(5),
760 IAC 3-6-1(d)(6), 760 IAC 3-6-1(d)(8), and 760 IAC 3-6-
1(d)(10), respectively. The outpatient prescription drug
benefit shall not be included in a Medicare Supplement
policy sold after December 31, 2005.
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(11) Standardized Medicare supplement benefit Plan J shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible;
(D) one hundred percent (100%) of the Medicare Part B
excess charges;
(E) the extended prescription drug benefit;
(F) medically necessary emergency care in a foreign
country;
(G) preventive medical care; and
(H) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3), 760 IAC 3-6-1(d)(5), and 760 IAC 3-6-1(d)(7)
through 760 IAC 3-6-1(d)(10), respectively.
(12) Standardized Medicare supplement benefit high deduct-
ible Plan J shall consist of one hundred percent (100%) of
covered expenses following the payment of the annual high
deductible Plan J deductible. The covered expenses include
the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible;
(D) one hundred percent (100%) of the Medicare Part B
excess charges;
(E) the extended outpatient prescription drug benefit;
(F) medically necessary emergency care in a foreign
country;
(G) preventive medical care benefit; and
(H) the at-home recovery benefit;
asdefined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-1(d)(3),
7601AC 3-6-1(d)(5),and 760 IAC 3-6-1(d)(7) through 760 IAC
3-6-1(d)(10), respectively. The outpatient prescription drug
benefit shall not be included in a Medicare Supplement
policy sold after December 31, 2005. The annual high
deductible Plan J deductible shall consist of out-of-pocket
expenses, other than premiums, for services covered by the
Medicare supplement Plan J policy and shall be in addition to
any other specific benefit deductibles. The annual high deduct-
ible shall be one thousand five hundred dollars ($1,500) for
1999 and shall be based on a calendar year. It shall be adjusted
annually thereafter by the Secretary to reflect the change in the
Consumer Price Index for all urban consumers for the twelve
(12) month period ending with August of the preceding year
and rounded to the nearest multiple of ten dollars ($10). The
outpatient prescription drug benefit shall not be included in
a Medicare Supplement policy sold after December 31,
2005.

(f) The makeup of the two (2) Medicare supplement plans
mandated by the Medicare Prescription Drug Improvement
and Modernization Act of 2003 are as follows:

(1) Standardized Medicare supplement benefit plan “K”

shall consist of only those benefits described in 760 IAC

3-6-1(e).
(2) Standardized Medicare supplement benefit plan “L”
shall consist of only those benefits described in 760 IAC
3-6-1(f).

(g) Anissuer may, with the prior approval of the commis-
sioner, offer policies or certificates with new or innovative
benefits in addition to the benefits provided in a policy or
certificate that otherwise complies with the applicable
standards. The new or innovative benefits may include
benefits that are as follows:

(1) Appropriate to Medicare supplement insurance.

(2) New or innovative.

(3) Not otherwise available.

(4) Cost-effective.

(5) Offered in a manner that is consistent with the goal of

simplification of Medicare supplement policies.

After December 31, 2005, the innovative benefit shall not
include an outpatient prescription drug benefit. (Department
of Insurance; 760 IAC 3-7-1; filed Jul 8, 1993, 10:00 a.m.: 16
IR 2569; errata filed Sep 20, 1993, 5:00 p.m.: 17 IR 200, filed
Feb 1, 1999, 10:45 a.m.: 22 IR 1974, readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 531)

SECTION 10. 760 IAC 3-8-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-8-1 Medicare select policies and certificates
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) This section shall apply to Medicare select policies
and certificates as defined in this section.

(b) No policy or certificate may be advertised as a Medicare
select policy or certificate unless it meets the requirements of
this section.

(c) The following definitions apply throughout this section:
(1) “Complaint” means any dissatisfaction expressed by an
individual concerning a Medicare select issuer or its network
providers.
(2) “Grievance” means dissatisfaction expressed in writing by
an individual insured under a Medicare select policy or
certificate with the:

(A) administration;

(B) claims practices; or

(C) provision of services;
concerning a Medicare select issuer or its network providers.
(3) “Medicare select issuer” means an issuer offering, or
seeking to offer, a Medicare select policy or certificate.
(4) “Medicare select policy” or “Medicare select certificate”
means, respectively, a Medicare supplement policy or
certificate that contains restricted network provisions.
(5) “Network provider” means a provider of health care, or a
group of providers of health care, which that has entered into
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a written agreement with the issuer to provide benefits
insured under a Medicare select policy.

(6) “Restricted network provision” means any provision
which conditions the payment of benefits, in whole or in part,
on the use of network providers.

(7) “Service area” means the geographic area approved by the
commissioner of the department of insurance within which an
issuer is authorized to offer a Medicare select policy.

(d) The commissioner may authorize an issuer to offer a
Medicare select policy or certificate, under this section and
Section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990, if the commissioner of the department of
insurance finds that the issuer has satisfied all of the require-
ments of this article.

(e) A Medicare select issuer shall not issue a Medicare select
policy or certificate in this state until its plan of operation has
been approved by the commissioner of the department of
insurance.

(f) A Medicare select issuer shall file a proposed plan of
operation with the commissioner of the department of insurance
in a format prescribed by the commissioner of the department
of insurance. The plan of operation shall contain at least the
following information:

(1) Evidence that all covered services that are subject to

restricted network provisions are available and accessible

through network providers, including a demonstration of the
following:

(A) Streh The services can be provided by network provid-
ers with reasonable promptness with respect to the follow-
ing:

(i) Geographic location.

(ii) Hours of operation. and

(iii) After-hour care.
The hours of operation and availability of after-hour care
shall reflect usual practice in the local area. Geographic
availability shall reflect the usual travel times within the
community.
(B) The number of network providers in the service area is
sufficient, with respect to current and expected policyhold-
ers, either to:

(1) to deliver adequately all services that are subject to a

restricted network provision; or

(i1) to make appropriate referrals.
(C) There are written agreements with network providers
describing specific responsibilities.
(D) Emergency care is available twenty-four (24) hours per
day and seven (7) days per week.
(E) In the case of covered services that are:

(i) subject to a restricted network provision; and are

(ii) provided on a prepaid basis;
there are written agreements with network providers
prohibiting sueh the providers from billing or otherwise

seeking reimbursement from or recourse against any
individual insured under a Medicare select policy or
certificate. This clause shall not apply to supplemental
charges or coinsurance amounts as stated in the Medicare
select policy or certificate.
(2) A statement or map providing a clear description of the
service area.
(3) A description of the following:
(A) The grievance procedure to be utilized.
4 A deseription of (B) The quality assurance program,
including the following:
tA) (i) The formal organizational structure.
By (ii) The written criteria for selection, retention, and
removal of network providers.
€€y (iii) The procedures for evaluating quality of care
provided by network providers. and
(iv) The process to initiate corrective action when war-
ranted.
€5y (4) A list and description, by specialty, of the network
providers.
£6) (5) Copies of the written information proposed to be used
by the issuer to comply with subsection (k).
A (6) Any other information requested by the commissioner
of the department of insurance.

(g) A Medicare select issuer shall file any proposed changes
to the plan of operation, except for changes to the list of
network providers, with the commissioner of the department of
insurance ptior to before implementing sueh the changes. Sueh
The changes shall be considered approved by the commissioner
of the department of insurance after thirty (30) days unless
specifically disapproved.

(h) An updated list of network providers shall be filed with
the commissioner of the department of insurance at least
quarterly.

(i) A Medicare select policy or certificate shall not restrict
payment for covered services provided by nonnetwork providers
if:

(1) the services are:

(A) for symptoms requiring emergency care; or are
(B) immediately required for an unforeseen:

(i) illness;

(ii) injury; or a

(iii) condition; and

(2) it is not reasonable to obtain sueh the services through a

network provider.

(j) A Medicare select policy or certificate shall provide
payment for full coverage under the policy for covered services
that are not available through network providers.

(k) A Medicare select issuer shall make full and fair disclo-
sure in writing of the provisions, restrictions, and limitations of
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the Medicare select policy or certificate to each applicant. This
disclosure shall include at least the following:

(1) An outline of coverage sufficient to permit the applicant
to compare the coverage and premiums of the Medicare select
policy or certificate with the following:

(A) Other Medicare supplement policies or certificates

offered by the issuer.

(B) Other Medicare select policies or certificates.
(2) A description, including address, phone number, and
hours of operation of the network providers, including the
following:

(A) Primary care physicians.

(B) Specialty physicians.

(C) Hospitals. and

(D) Other providers.
(3) A description of the restricted network provisions,
including payments for coinsurance and deductibles when
providers other than network providers are utilized. Except
to the extent specified in the policy or certificate, expenses
incurred when using out of network providers do not
count toward the out-of-pocket annual limit contained in
plans K and L.
(4) A description of coverage for the following:

(A) Emergency and urgently needed care. and

(B) Other out-of-service area coverage.
(5) A description of limitations on referrals to the following:

(A) Restricted network providers. and to

(B) Other providers.
(6) A description of the policyholder’s rights to purchase any
other Medicare supplement policy or certificate otherwise
offered by the issuer.
(7) A description of the Medicare select issuer’s:

(A) quality assurance program; and

(B) grievance procedure.

(1) Prier to Before the sale of a Medicare select policy or
certificate, a Medicare select issuer shall obtain from the
applicant a signed and dated form stating that the applicant:

(1) has received the information provided under subsection

(k); and that the apptreant

(2) understands the restrictions of the Medicare select policy

or certificate.

(m) A Medicare select issuer shall have and use procedures
for hearing complaints and resolving written grievances from
the subscribers. Sueh The procedures shall be aimed at mutual
agreement for settlement and may include arbitration procedures
as follows:

(1) The grievance procedure shall be described in the:

(A) policies and certificates; and 1 the
(B) outline of coverage.

(2) At the time the policy or certificate is issued, the issuer

shall provide detailed information to the policyholder

describing how a grievance may be registered with the issuer.

(3) Grievances shall be:

(A) considered in a timely manner; and shatt be
(B) transmitted to appropriate decision makers who have
authority to:
(i) fully investigate the issue; and
(ii) take corrective action.
(4) If a grievance is found to be valid, corrective action shall
be taken promptly.
(5) All concerned parties shall be notified about the results of
a grievance.
(6) The issuer shall report o not later than each March 31 to
the commissioner of the department of insurance regarding its
grievance procedure. The report shall:
(A) be in a format prescribed by the commissioner of the
department of insurance; and shatt
(B) contain:
(i) the number of grievances filed in the past year; and
(i) a summary of the subject, nature, and resolution of
sueh the grievances.

(n) At the time of initial purchase, a Medicare select issuer
shall make available to each applicant for a Medicare select
policy or certificate the opportunity to purchase any Medicare
supplement policy or certificate otherwise offered by the issuer.

(o) At the request of an individual insured under a Medicare
select policy or certificate, a Medicare select issuer shall make
available to the individual insured the opportunity to purchase
a Medicare supplement policy or certificate offered by the
issuer that:

(1) has comparable or lesser benefits; and

(2) does not contain a restricted network provision.

The issuer shall make the policies or certificates available
without requiring evidence of insurability after the Medicare
select policy or certificate has been in force for six (6) months.

(p) For purposes of subsection (0), a Medicare supplement
policy or certificate will be considered to have comparable or
lesser benefits unless it contains one (1) or more significant
benefits not included in the Medicare select policy or certificate
being replaced. As used in this subsection, “significant benefit”
means coverage for:

(1) the Medicare Part A deductible;

3) (2) at-home recovery services; or

&) (3) Medicare Part B excess charges.

(q) Medicare select policies and certificates shall provide for
continuation of coverage in the event the Secretary of Health
and Human Services determines that Medicare select policies
and certificates issued under this section should be discontinued
due to either the failure of the Medicare select program to be
reauthorized under law or its substantial amendment and as
follows:

(1) Each Medicare select issuer shall make available to each

individual insured under a Medicare select policy or certifi-
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cate the opportunity to purchase any Medicare supplement
policy or certificate offered by the issuer that:

(A) has comparable or lesser benefits; and

(B) does not contain a restricted network provision.
The issuer shall make sueh the policies and certificates
available without requiring evidence of insurability.
(2) For purposes of this subsection, a Medicare supplement
policy or certificate will be considered to have comparable or
lesser benefits unless it contains one (1) or more significant
benefits not included in the Medicare select policy or certifi-
cate being replaced. As used in this subdivision, “significant
benefit” means coverage for:

(A) the Medicare Part A deductible;

£€) (B) at-home recovery services; or

By (C) Medicare Part B excess charges.

(r) A Medicare select issuer shall comply with reasonable
requests for data made by state or federal agencies, including
the United States Department of Health and Human Services,
for the purpose of evaluating the Medicare select program.
(Department of Insurance; 760 IAC 3-8-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2570; filed Jul 18, 1996, 1:00 p.m.: 19 IR
3417, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 11. 760 IAC 3-9-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-9-1 Open enrollment
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) No issuer shall:

(1) deny or condition the issuance or effectiveness of any

Medicare supplement policy or certificate available for sale

in this state; fror or

(2) discriminate in the pricing of sueh a the policy or certifi-

cate;
because of the health status, claims experience, receipt of health
care, or medical condition of an applicant in the case of an
application for a policy or certificate that is submitted prior to
before or during the six (6) month period beginning with the
first day of the first month in which an individual is both at
least sixty-five (65) years of age or older and 1s enrolled for
benefits under Medicare Part B. Each Medicare supplement
policy and certificate currently available from an insurer shall
be made available to all applicants who qualify under this
subsection without regard to age.

(b) If an applicant:
(1) qualifies under subsection (a); atd
(2) submits an application during the time period referenced
in subsection (a); and
(3) as of the date of application, has had a continuous period
of creditable coverage of at least six (6) months;

the issuer shall not exclude benefits based on a preexisting

condition.

(c) If an applicant:

(1) qualifies under subsection (a); ate

(2) submits an application during the time period referenced

in subsection (a); and

(3) as of the date of application, has had a continuous period

of creditable coverage that is less than six (6) months;
the issuer shall reduce the period of any preexisting condition
exclusion by the sum of the period of creditable coverage
applicable to the applicant as of the enrollment date.

(d) Except as provided in this section, section 2 of this rule,
and 760 IAC 3-19-1, subsection (a) shall not be construed as
preventing the exclusion of benefits under a policy, during the
first six (6) months, based on a preexisting condition for which
the policyholder or certificate holder received treatment or was
otherwise diagnosed during the six (6) months before the
coverage became effective. (Department of Insurance; 760 IAC
3-9-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2573, filed Jul 18,
1996, 1:00 p.m.: 19 IR 3419; filed Feb 1, 1999, 10:45 a.m.: 22
IR 1975, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 12. 760 IAC 3-9-2 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-9-2 Guaranteed issue for eligible persons
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 2. (a) As used in this section, “eligible person” means an
individual described in any of the following:
(1) An individual enrolled under an employee welfare benefit
plan that:
(A) provides health benefits that supplement the benefits
under Medicare and the plan:
(i) terminates; or the ptan
(i) implements a material reduction of supplemental
health benefits to the individual; or the imdividuat ts
enrotted under an employee welfare benefit ptan that
(B) is primary to Medicare and the plan:
(i) terminates; or the ptan
(i) ceases to provide health benefits to the individual
because the individual leaves the plan.
(2) An individual enrolled with a Medicare+Chotee
Medicare Advantage organization under a Medicare+Chotee
Medicare Advantage plan and any of the following circum-
stances apply:
(A) The organization’s or plan’s certification has been
terminated or the organization has terminated or otherwise
discontinued providing the plan in the area in which the
individual resides.
(B) The individual is no longer eligible to elect the plan
because of a change in the individual’s place of residence
or other change in circumstances specified by the Secretary,
but not including termination of the individual’s enrollment
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on the basis described in Section 1851(g)(3)(B) of the
federal Social Security Act, where the individual has:
(i) not paid premiums on a timely basis; or has
(ii) engaged in disruptive behavior as specified in stan-
dards under Section 1856;
or the plan is terminated for all individuals within a resi-
dence area.
(C) The individual demonstrates, in accordance with
guidelines established by the Secretary, that:
(1) the organization offering the plan substantially vio-
lated a material provision of the organization’s contract
under this part in relation to the individual, including the
failure to provide:
(AA) an enrollee on a timely basis medically necessary
care for which benefits are available under the plan; or
the fathire to provide such
(BB) covered care in accordance with applicable
quality standards; or
(i1) the organization, or agent or other entity acting on the
organization’s behalf, materially misrepresented the
plan’s provisions in marketing the plan to the individual.
or
(D) The individual meets steh other exceptional conditions
as the Secretary may provide.
(3) An individual enrolled in: one 1) of the foltowing:
(A) an eligible organization under a contract under Section
1876 (Medicare risk or cost);
(B) a similar organization operating under demonstration
project authority, effective for periods before April 1, 1999;
or
(C) an organization under:
(i) an agreement under Section 1833(a)(1)(A) (health care
prepayment plan); or
{B) an organtzation under (ii) a Medicare Select policy;
and the enrollment ceases under the same circumstances that
would permit discontinuance of an individual’s election of
coverage under subsection (a){2) of this seetton: subdivision
2).
(4) An individual enrolled under a Medicare supplement
policy and the enrollment ceases due to one (1) of the
following:
(A) Insolvency of the issuer.
(B) Bankruptcy of the organization. or
(C) Other involuntary termination of coverage or enroll-
ment under the policy.
B) (D) The issuer of the policy substantially violated a
material provision of the policy. or
€€ (E) The issuer, or an agent or other entity acting on the
issuer’s behalf, materially misrepresented the policy’s
provisions in marketing the policy to the individual.
(5) An individual enrolled under a Medicare supplement
policy who:
(A) terminates enrollment and subsequently enrolls with:
(1) any Medieare+Chotee Medicare Advantage organiza-

tion under Medicare+Chotce Medicare Advantage
plans;
(i1) any:
(AA) eligible organization under a contract under
Section 1876 (Medicare risk or cost); or any
(BB) similar organization operating under demonstra-
tion project authority;
(iii) an organization under an agreement under Section
1833(a)(1)(A) (health care prepayment plan); or
(iv) a Medicare Select policy; and
(B) during the first twelve (12) months after the initial
termination of enrollment from the Medicare supplement
policy under clause (A), the individual:
(1) terminates any subsequent enrollments in any plans or

organizations described in clause (A)(1); (A)ti); (A)ti);
or (Aiv); (A); and
(i1) applies to enroll with a Medicare supplement policy.
(6) An individual who, upon first enrolling in Medicare Part B:
(A) enrolls in any Medicare+Chotee Medicare Advantage
plans; and
(B) disenrolls from the plans not later than twelve (12)
months after the effective date of the individual’s first
enrollment.
(7) An individual who:
(A) enrolls in a Medicare Part D plan during the initial
enrollment period;
(B) at the time of enrollment in Part D, was enrolled
under a Medicare supplement policy that covers
outpatient prescription drugs;
(C) terminates enrollment in the Medicare supplement
policy; and
(D) submits evidence of enrollment in Medicare Part D
along with the application for a policy described in
subsection (d).

(b) With respect to eligible persons who apply to enroll under
the policy not later than sixty-three (63) days after the date of
the termination of enrollment described in subsection (a) and
who submit evidence of the date of termination or disenrollment
with the application for a Medicare supplement policy, an issuer
shall not:

(1) deny or condition the issuance or effectiveness of a

Medicare supplement policy described in subsection (c) that

is offered and is available for issuance to new enrollees by

the issuer;

(2) discriminate in the pricing of such a Medicare supplement

policy because of:

(A) health status;

(B) claims experience;

(C) receipt of health care; or
(D) medical condition; and

(3) impose an exclusion of benefits based on a preexisting

condition under such a Medicare supplement policy.

(c) An eligible person as defined by subsection (a)(1), (a)(2),
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(a)(3), or (a)(4) is guaranteed issuance of a standardized
Medicare supplement benefit:

(1) Plan A;

(2) Plan B;

(3) Plan C; or

(4) Plan F (including Plan F with a high deductible);

(5) Plan K; or

(6) Plan L;
offered by any issuer.

(d) An eligible person as defined by subsection (a)(5) is
guaranteed issuance of the same standardized Medicare
supplement policy in which the individual was most recently
previotsty enrolled, if available from the same issuer, or, if not
so available, a policy described in subsection (c). After
December 31, 2005, if the individual was most recently
enrolled in a Medicare supplement policy with an outpa-
tient prescription drug benefit, a Medicare supplement
policy referenced above is:

(1) the policy available from the same issuer but modified

to remove outpatient prescription drug coverage; or

(2) at the election of the policyholder, a:

(A) Plan A;
(B) Plan B;
(C) Plan C;
(D) Plan F (including Plan with a high deductible);
(E) Plan K; or
(F) Plan L;
policy that is offered by any issuer.

(e) In the case of an individual described in subsection
(a)(7), the guaranteed issue period:

(1) begins on the date the individual receives notice under
Section 1882(v)(2)(B) of the Social Security Act from the
Medicare supplement issuer during the sixty (60) day
period immediately preceding the initial Part D enroll-
ment period; and

(2) ends on the date that is sixty-three (63) days after the
effective date of the individual’s coverage under
Medicare Part D.

te) (f) An eligible person as defined by subsection (a)(6) is
guaranteed issuance of any standardized Medicare supplement
policy offered by any issuer.

5 (g) At the time of an event described in subsection (a),
either the:
(1) organization that terminates the contract or agreement; the
(2) employee welfare benefit plan; the
(3) issuer of the policy; or the
(4) administrator of the plan being terminated;
shall notify the individual of his or her rights under this section.

tg) (h) At the time of an event described in subsection (a),
because of which an individual ceases enrollment under a

contract or agreement, policy, or plan, either the:

(1) organization that offers the contract or agreement; the

(2) issuer offering the policy; or the

(3) administrator of the plan;
shall notify the individual of his or her rights under this section.
Swueh The notice shall be communicated to the individual within
ten (10) working days of the issuer receiving notification of
disenrollment. (Department of Insurance; 760 IAC 3-9-2; filed
Feb 1, 1999, 10:45 a.m.: 22 IR 1976, readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 531)

SECTION 13. 760 IAC 3-11-1 IS AMENDED TO READ
AS FOLLOWS:

760 IAC 3-11-1 Loss ratio standards and refund or credit

of premium
Authority: IC 27-8-13-10; IC 27-8-13-12
Affected: IC 27-8-13-1

Sec. 1. (a) Loss ratio standards are as follows:
(1) A Medicare supplement policy form or certificate form
shall not be delivered or issued for delivery unless the policy
form or certificate form can be expected, as estimated for the
entire period for which rates are computed to provide cover-
age, to return to policyholders and certificate holders in the
form of aggregate benefits (not including anticipated refunds
or credits) provided under the policy form or certificate form
at least either of the following:
(A) at teast Seventy-five percent (75%) of the aggregate
amount of premiums earned in the case of group policies.
or
(B) at feast Sixty-five percent (65%) of the aggregate
amount of premiums earned in the case of individual
policies, calculated on the basis of incurred claims experi-
ence or incurred health care expenses where coverage is
provided by a health maintenance organization on a service
rather than reimbursement basis and earned premiums for
streh the period and in accordance with accepted actuarial
principles and practices. Incurred health care expenses
where coverage is provided by a health maintenance
organization shall not include the following:
(i) Home office and overhead costs.
(ii) Advertising costs.
(iii) Commissions and other acquisition costs.
(iv) Taxes.
(v) Capital costs.
(vi) Administrative costs.
(vii) Claims processing costs.
(2) All filings of rates and rating schedules shall demonstrate
that expected claims in relation to premiums comply with the
requirements of this section when combined with actual
experience to date. Filings of rate revisions shall also demon-
strate that the anticipated loss ratio over the entire future
period for which the revised rates are computed to provide
coverage can be expected to meet the appropriate loss ratio
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standards.
(3) For policies issued any time prior to before January 1,
1992, expected claims in relation to premiums shall meet the
following:
(A) The originally filed anticipated loss ratio when com-
bined with the actual experience since inception.
(B) The appropriate loss ratio requirement requirements
from subdivision (1):
(i) when combined with actual experience beginning with
April 1, 1996, to date; and
stont (B (ii) over the entire future period for which the
rates are computed to provide coverage.
B) (C) In meeting the tests in clauses (A) through (€) and
(B) and for purposes of attaining credibility, an issuer may
combine experience under policy forms that provide
substantially similar coverage. Once a combined form is
adopted, the issuer may not separate the experience except
with the approval of the commissioner.

(b) Refund or credit calculation is as follows:

(1) An issuer shall collect and file with the commissioner of
the department of insurance by May 31 of each year the data
contained in the applicable reporting form contained in this
section for each type in a standard Medicare supplement
benefit plan.

(2) If, on the basis of the experience as reported, the bench-
mark ratio since inception (ratio 1) exceeds the adjusted
experience ratio since inception (ratio 3), then a refund or
credit calculation is required. The refund calculation shall be
done on a statewide basis for each type in a standard
Medicare supplement benefit plan. For purposes of the refund
or credit calculation, experience on policies issued within the
reporting year shall be excluded.

(3) For purposes of this section, the issuer of policies or
certificates issued prior to before January 1, 1992, shall make
the refund or credit calculation separately for all individual
policies (including all group policies subject to an individual
loss ratio standard when issued) combined and all other group
policies combined for experience after April 1, 1996. The
first streh report shall be due by May 31, 1998.

(4) A refund or credit shall be made only when the bench-
mark loss ratio exceeds the adjusted experience loss ratio and
the amount to be refunded or credited exceeds a de minimis
level. The refund shall include interest from the end of the
calendar year to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services but
in no event shall it be less than the average rate of interest for
13-week Treasury notes. A refund or credit against premiums
due shall be made by September 30 following the experience
year upon which the refund or credit is based.

(c) Anissuer of Medicare supplement policies and certificates
issued before or after the effective date of this article in this
state shall file annually its rates, rating schedule, and supporting

documentation, including ratios of incurred losses to earned
premiums by policy duration for approval by the commissioner
of the department of insurance in accordance with the filing
requirements and procedures prescribed by the commissioner of
the department of insurance. The supporting documentation
shall also demonstrate in accordance with actuarial standards of
practice using reasonable assumptions that the appropriate loss
ratio standards can be expected to be met over the entire period
for which rates are computed. Sueh The demonstration shall
exclude active life reserves. An expected third-year loss ratio,
which is greater than or equal to the applicable percentage, shall
be demonstrated for policies or certificates in force less than
three (3) years.

(d) As soon as practicable, but prior to before the effective
date of enhancements in Medicare benefits, every issuer of
Medicare supplement policies or certificates in this state shall
file with the commissioner of the department of insurance, in
accordance with the applicable filing procedures of this state,
the following:

(1) Appropriate premium adjustments necessary to produce

loss ratios as anticipated for the current premium for the

applicable policies or certificates. Sueh Supporting docu-
ments as necessary to justify the adjustment shall accompany
the filing.

(2) An issuer shall make saeh premium adjustments as are:
(A) necessary to produce an expected loss ratio under stch
the policy or certificate as will conform with minimum loss
ratio standards for Medicare supplement policies; and
whteh are
(B) expected to result in a loss ratio at least as great as that
originally anticipated in the rates used to produce current
premiums by the issuer for steh the Medicare supplement
policies or certificates.

No premium adjustment, which would modify the loss ratio

experience under the policy other than the adjustments

described in this subdivision, shall be made with respect to a

policy at any time other than upon its renewal date or anniver-

sary date.

(3) If an issuer fails to make premium adjustments acceptable

to the commissioner of the department of insurance, the

commissioner of the department of insurance may order:
(A) premium adjustments;
(B) refunds; or
(C) premium credits;

deemed necessary to achieve the loss ratio required by this

section.

(4) Any appropriate riders, endorsements, or policy forms

needed to accomplish the Medicare supplement policy or

certificate modifications necessary to eliminate benefit
duplications with Medicare. Such The riders, endorsements,
or policy forms shall provide a clear description of the

Medicare supplement benefits provided by the policy or

certificate.
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(e) The commissioner of the department of insurance may
conduct a public hearing to gather information concerning a
request by an issuer for an increase in a rate for a policy form
or certificate form issued before or after the effective date of
this article if the experience of the form for the previous
reporting period is not in compliance with the applicable loss
ratio standard. The determination of compliance is made

without consideration of any refund or credit for sueh the
reporting period. Public notice of sueh the hearing shall be
furnished in a manner deemed appropriate by the commissioner
of the department of insurance.

(f) The following forms shall be used for the calculations and
reporting requirements of this rule:

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR

TYPE!' SMSBP?

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

(a) (b)
Earned Incurred

Line Premium’ Claims*
1. Current Year’s Experience

a. Total (all policy years)

b. Current year’s issues’

c. Net (for reporting purposes = la - 1b)
2. Past Years’ Experience (All Policy Years)
3. Total Experience
(Net Current Year + Past Year’s Experience)
4. Refunds Last Year (Excluding Interest)
5. Previous Since Inception (Excluding Interest)
6. Refunds Since Inception (Excluding Interest)
7. Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
8. Experienced Ratio Since Inception

Total Actual Incurred Claims (line 3, col. b) - Ratio 2

Total Earned Prem. (line 3, col. a) - Refunds Since Inception (line 6)

9. Life Years Exposed Since Inception

If the Experience Ratio is less than the Benchmark Ratio, and there are more than five hundred (500) life years exposure, then

proceed to calculation of refund.
10. Tolerance Permitted (obtained from credibility table)
Medicare Supplement Credibility Table
Life Years Exposed
Since Inception
10,000 +
5,000-9,999
2,500—4,999
1,000-2,499
500—-999
If less than 500, no credibility.

Tolerance
0.0%
5.0%
7.5%
10.0%
15.0%

MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR

TYPE!
For the State of
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NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

11. Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolerance
If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.
12. Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds Since Inception (line 6)] x Ratio 3 (line 11)
13. Refund = Total Earned Premiums (line 3, col. a) - Refunds Since Inception (line 6).
Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)

If the amount on line 13 is less than.005 times the annualized premium in force as of December 31 of the reporting year, then
no refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit
against premiums to be used must be attached to this form.

'Individual, group, individual Medicare Select, or group Medicare Select only.

2SMSBP” = Standardized Medicare Supplement Benefit Plan.

*Includes Modal Loadings and Fees Charged.

*Excluded Active Life Reserves.

>This is to be used as “Issue Year Earned Premium” for Year 1 of the next year’s “Worksheet for Calculation of Benchmark
Ratios”.

I certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

Signature

Name—Please Type

Title

Date

REPORTING FORM FOR THE CALCULATION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES

FOR CALENDAR YEAR
TYPE! SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
(a)’ (b)’ (c) (d) (e) ®H (8) (h) Q) 0) (o)
vear [ gt | Faeor | 00 | TR | @@ | Facor | 010 | Tl | 090 | 10 ke
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
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8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89
| Total: (K): L) (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m):
'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.
2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans.
*Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then:
Year 1 is 1990; Year 2 is 1989, etc.)
“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.
These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis,
which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only.

REPORTING FORM FOR THE CALCULATION OF BENCHMARK

RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES

FOR CALENDAR YEAR
TYPE! SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
(a)’ (b)’ (c) (d) () ® (g) (h) (1) 0) (0)
vear | ooy | Facor | <@ [T @x(@) | Factor | 020 | o e | W0 | 1o Rat
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15 4.175 0.493 8.684 0.725 0.77
[ Total: (k): (D: (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m):

'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans.

*Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then:
Year 1 is 1990; Year 2 is 1989, etc.)
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“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that

year.

These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year
basis, which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes

only.

(Department of Insurance; 760 IAC 3-11-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2573; filed Jul 18, 1996, 1:00 p.m.: 19 IR 3419;

readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 14. 760 IAC 3-12-1 IS AMENDED TO READ
AS FOLLOWS:

760 IAC 3-12-1 Filing and approval of policies and certifi-

cates and premium rates
Authority: 1C27-8-13-9;1C 27-8-13-10; 1C 27-8-13-10.1; 1C 27-8-13-12
Affected: IC 27-8-13-1

Sec. 1. (a) An issuer shall not deliver or issue for delivery a
policy or certificate to a resident of this state unless the policy
form or certificate form has been filed with and approved by the
commissioner of the department of insurance in accordance
with filing requirements and procedures prescribed by the
commissioner of the department of insurance.

(b) Anissuer shall file any riders or amendments to policy
or certificate forms to delete outpatient prescription drug
benefits as required by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 only with the
commissioner in the state in which the policy or certificate
was issued.

tb) (c) An issuer shall not use or change premium rates for a
Medicare supplement policy or certificate unless the rates,
rating schedule, and supporting documentation have been filed
with and approved by the commissioner of the department of
insurance in accordance with the filing requirements and
procedures prescribed by the commissioner of the department
of insurance.

te) (d) Except as provided in subsection td); (e), an issuer
shall not file for approval more than one (1) form of a policy or
certificate of each type for each standard Medicare supplement
benefit plan.

td) (e) An issuer may offer, with the approval of the commis-
sioner of the department of insurance, up to four (4) additional
policy forms or certificate forms of the same type for the same
standard Medicare supplement benefit plan, one (1) for each of
the following cases:
(1) The inclusion of new or innovative benefits.
(2) The addition of either:
(A) direct response or agent marketing methods; or
3) The addition of either (B) guaranteed issue or under-
written coverage.
& (3) The offering of coverage to individuals eligible for
Medicare by reason of disability.

te) (f) As used in this section, “type” means:
(1) an individual policy;

(2) a group policy;

(3) an individual Medicare select policy; or
(4) a group Medicare select policy.

6 (g) Except as provided in subdivision (1), an issuer shall
continue to make available for purchase any policy form or
certificate form issued after the effective date of this article that
has been approved by the commissioner of the department of
insurance. A policy form or certificate form shall not be
considered to be available for purchase unless the issuer has
actively offered it for sale in the previous twelve (12) months
and as follows:

(1) An issuer may discontinue the availability of a policy
form or certificate form if the issuer provides to the commis-
sioner of the department of insurance in writing its decision
at least thirty (30) days prior to before discontinuing the
availability of the form of the policy or certificate. After
receipt of the notice by the commissioner of the department
of insurance, the issuer shall no longer offer for sale the
policy form or certificate form in this state.
(2) An issuer that discontinues the availability of a policy
form or certificate form under subdivision (1) shall not file
for approval a new policy form or certificate form of the same
type for the same standard Medicare supplement benefit plan
as the discontinued form for a period of five (5) years after
the issuer provides notice to the commissioner of the depart-
ment of insurance of the discontinuance. The period of
discontinuance may be reduced if the commissioner of the
department of insurance determines that a shorter period is
appropriate.

tg) (h) For purposes of subsection f); (g), this subsection,
and subsection th); (i), the sale or other transfer of Medicare
supplement business to another issuer shall be considered a
discontinuance.

th) (i) A change in the rating structure or methodology shall
be considered a discontinuance under subsection £ (g) unless
the issuer: compties with the foHowing requirements:

(1) Fhe tssuer provides an actuarial memorandum, in a form

and manner prescribed by the commissioner of the depart-

ment of insurance, describing the manner in which the revised

rating methodology and resultant rates differ from the

existing rating methodology and existing rates; and

(2) Fhe tssuer does not subsequently put into effect a change
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of rates or rating factors that would cause the percentage
differential between the discontinued and subsequent rates as
described in the actuarial memorandum to change. The
commissioner of the department of insurance may approve a
change to the differential whteh that is in the public interest.

) (j) Except as provided in subsection ¢5); (k), the experience
of all policy forms or certificate forms of the same type in a
standard Medicare supplement benefit plan shall be combined
for purposes of the refund or credit calculation prescribed in
760 1AC 3-11.

) (k) Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other
forms for purposes of the refund or credit calculation. (Depart-
ment of Insurance; 760 IAC 3-12-1; filed Jul 8, 1993, 10:00
am.: 16 IR 2580; filed Jul 18, 1996, 1:00 p.m.: 19 IR 3430;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

SECTION 15. 760 IAC 3-14-1 IS AMENDED TO READ
AS FOLLOWS:

760 IAC 3-14-1 Required disclosure provisions
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1; IC 27-8-13-
125 IC 27-8-13-14; IC 27-8-13-15; IC 27-8-13-16
Affected: IC 27-8-13-1

Sec. 1. (a) General provisions are as follows:

(1) Medicare supplement policies and certificates shall

include a renewal or continuation provision. The language or

specifications of steh the provision shall be consistent with
the type of contract issued. Sueh The provision shall be:
(A) appropriately captioned;
(B) appear on the first page of the policy; and
(C) include any:
(i) reservation by the issuer of the right to change premi-
ums; and any
(i) automatic renewal premium increases based on the
policyholder’s age.

(2) Except for riders or endorsements by which the issuer:
(A) effectuates a request made in writing by the insured;
(B) exercises a specifically reserved right under a Medicare
supplement policy; or
(C) is required to reduce or eliminate benefits to avoid
duplication of Medicare benefits;

all riders or endorsements added to a Medicare supplement

policy after the date of issue or at reinstatement or renewal

that reduce or eliminate benefits or coverage in the policy
shall require a signed acceptance by the insured. After the
date of policy or certificate issue, any rider or endorsement
that increases benefits or coverage with a concomitant
increase in premium during the policy term shall be agreed to
in writing signed by the insured, unless the benefits are
required by the minimum standards for Medicare supplement
policies or if the increased benefits or coverage is required by
law. Where a separate additional premium is charged for

benefits provided in connection with riders or endorsements,
such the premium charge shall be set forth in the policy.
(3) Medicare supplement policies or certificates shall not
provide for the payment of benefits based on standards
described as:

(A) “usual and customary”;

(B) “reasonable and customary”; or

(C) words of similar import.
(4) If a Medicare supplement policy or certificate contains
any limitations with respect to preexisting conditions, stech
the limitations shall:

(A) appear as a separate paragraph of the policy; and

(B) be labeled as “Preexisting Condition Limitations”.
(5) Medicare supplement policies and certificates shall have
anotice prominently printed on the first page of the policy or
certificate or attached thereto stating in substance that the
policyholder or certificate holder shall have the right to:

(A) return the policy or certificate within thirty (30) days of

its delivery; and to

(B) have the premium refunded;
if, after examination of the policy or certificate, the insured
person is not satisfied for any reason.
(6) Issuers of accident and sickness policies or certificates
that provide hospital or medical expense coverage on an
expense incurred or indemnity basis to a person eligible for
Medicare shall provide to those applicants a Guide to Health
Insurance for People with Medicare (Guide) in:

(A) the form developed jointly by the National Association

of Insurance Commissioners and the Health €are Finaneing

Administrationt Center for Medicare Services; and i

(B) a type size no smaller than 12-point type.
Delivery of the Guide shall be made whether or not such the
policies or certificates are advertised, solicited, or issued as
Medicare supplement policies or certificates as defined in this
article. Except in the case of direct response issuers, delivery
of the Guide shall be made to the applicant at the time of
application and acknowledgement of receipt of the Guide
shall be obtained by the issuer. Direct response issuers shall
deliver the Guide to the applicant upon request, but not later
than at the time the policy is delivered.

As used in this section, “form” means the language, format,
type size, type proportional spacing, bold character, and line
spacing.

(b) Notice requirements are as follows:
(1) As soon as practicable, but te not later than thirty (30)
days prior to before the annual effective date of any
Medicare benefit changes, an issuer shall notify its policy-
holders and certificate holders of modifications it has made
to Medicare supplement insurance policies or certificates in
a format acceptable to the commissioner of the department of
insurance. Steh The notice shall do the following:
(A) Include a description of the following:
(i) Revisions to the Medicare program. and a deseriptiont
of
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(i) Each modification made to the coverage provided
under the Medicare supplement policy or certificate.
(B) Inform each policyholder or certificate holder as to
when any premium adjustment is to be made due to
changes in Medicare.
(2) The notice of benefit modifications and any premium
adjustments shall be in:
(A) outline form; and
(B) clear and simple terms;
so as to facilitate comprehension.
(3) Such The notices shall not:
(A) contain; or
(B) be accompanied by;
any solicitation.

(c) Issuers shall comply with any notice requirements of
the Medicare Prescription Drug Improvement and Modern-
ization Act of 2003.

te) (d) The outline of coverage requirements for Medicare
supplement policies are as follows:
(1) Issuers shall:
(A) provide an outline of coverage to all applicants at the
time application is presented to the prospective applicant;
and
(B) except for direct response policies, shalt obtain an
acknowledgement of receipt of such the outline from the
applicant.
2) If:
(A) an outline of coverage is provided at the time of
application; and
(B) the Medicare supplement policy or certificate is issued
on a basis that would require revision of the outline;
asubstitute outline of coverage properly describing the policy
or certificate shall accompany such the policy or certificate
when it is delivered and contain the following statement, in
no tess not smaller than 12-point type, immediately above
the company name:
“NOTICE: Read this outline of coverage carefully. It is not
identical to the outline of coverage provided upon applica-
tion, and the coverage originally applied for has not been
issued.”.
(3) The outline of coverage provided to applicants under this
section consists of the following:
(A) The cover page described in subsection e} (f).
(B) Premium information on or immediately following the
cover page.
(C) Disclosure pages described in subsection £ (g).
(D) Charts displaying the features of each benefit plan
offered by the issuer described in subsection tg)- (h).
The outline of coverage shall be in the language and format
prescribed in subsections e} (f) through g) (h) in no tess not
smaller than 12-point type. Plans A through J, described in 760
IAC 3-7, shall be shown on the cover page, and the plans that
are offered by the issuer shall be prominently identified.

Premium information for plans that are offered shall be shown
on the cover page or immediately following the cover page and
shall be prominently displayed. The premium and mode shall be
stated for all plans that are offered to the prospective applicant.
All possible premiums for the prospective applicant shall be
illustrated.

td) (e) The following are notices regarding policies or
certificates that are not Medicare supplement policies:
(1) Any:
(A) accident and sickness insurance policy or certificate,
other than a Medicare supplement policy;
(B) policy issued pursuant to a contract under Section 1876
of the federal Social Security Act (42 U.S.C. 1395 et seq.);
(C) disability income policy; or
(D) other policy identified in 760 IAC 3-1-1(b);
issued for delivery in this state to persons eligible for
Medicare shall notify insureds under the policy that the policy
is not a Medicare supplement policy or certificate. The notice
shall either be printed or attached to the first page of the
outline of coverage delivered to insureds under the policy or,
if no outline of coverage is delivered, to the first page of the
policy or certificate delivered to insureds. The notice shall be
in no fess not smaller than 12-point type and shall contain
the following language:
“THIS [POLICY OR CERTIFICATE] IS NOT A
MEDICARE SUPPLEMENT [POLICY OR CON-
TRACT]. If you are eligible for Medicare, review the
Guide to Health Insurance for People with Medicare
available from the company.”.
(2) Applications provided to persons eligible for Medicare for
the health insurance policies or certificates described in
subdivision (1) shall disclose, using the applicable statement
in this subdivision, the extent to which the policy duplicates
Medicare. The disclosure statement shall be provided as part
of, or together with, the application for the policy or certifi-
cate. The following instructions and forms shall be used for
the disclosure statement regarding duplication of Medicare:
DISCLOSURE STATEMENTS
Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare
1. Section 1882(d) of the federal Social Security Act, 42 U.S.C.
1395ss, prohibits the sale of a health insurance policy (the term
“policy” or “policies” includes certificates) that duplicates
Medicare benefits unless it will pay benefits without regard to
other health coverage and it includes the prescribed disclosure
statement on or together with the application.
2. All types of health insurance policies that duplicate Medicare
shall include one (1) of the attached disclosure statements,
according to the particular policy type involved, on the applica-
tion or together with the application. The disclosure statement
may not vary from the attached statements in terms of language
or format (type size, type proportional spacing, bold character,
line spacing, and usage of boxes around text).
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3. State and federal law prohibits insurers from selling a
Medicare supplement policy to a person that already has a
Medicare supplement policy except as a replacement.
4. Property/casualty and life insurance policies are not consid-
ered health insurance.
5. Disability income policies are not considered to provide
benefits that duplicate Medicare.
6. Long term care insurance policies that coordinate with
Medicare and other health insurance are not considered to
provide benefits that duplicate Medicare.
7. The federal law does not preempt state laws that are more
stringent than the federal requirements.
8. The federal law does not preempt existing state form filing
requirements.
9. Section 1882 of the federal Social Security Act was amended
to allow for alternative disclosure statements. Carriers may use
either the original disclosure statements or the alternative
disclosure statements and not use both simultaneously.
skoskoskoskok

[Original disclosure statement for policies that provide benefits
for expenses incurred for an accidental injury only.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-

CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses that result from
accidental injury. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the

policy

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v/ Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Original disclosure statement for policies that reimburse
expenses incurred for specified disease(s) or other specified
impairment(s). This includes expense incurred cancer, specified
disease, and other types of health insurance policies that limit

reimbursement to named medical conditions. ]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses only when you are
treated for one (1) of the specific diseases or health conditions
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the

policy

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v/ Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Original disclosure statement for policies that provide benefits

for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy
conditions, for expenses relating to the specific services listed
in the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when:
* any of the services covered by the policy are also covered by

Medicare

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
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already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Original disclosure statement for policies that pay fixed dollar

amounts for specified diseases or other specified impairments.

This includes cancer, specified disease, and other health

insurance policies that pay a scheduled benefit or specific

payment based on diagnosis of the conditions named in the

policy.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays a fixed amount, regardless of your ex-
penses, if you meet the policy conditions, for one (1) of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and is
not a substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits because Medicare
generally pays for most of the expenses for the diagnosis and
treatment of the specific conditions or diagnoses named in the
policy.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskok ok

[Original disclosure statement for policies that provide benefits
for both expenses incurred and fixed indemnity basis.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy

conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when:
» any expenses or services covered by the policy are also
covered by Medicare; or
* it pays the fixed dollar amount stated in the policy and
Medicare covers the same event
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice care
* other approved items and services
BEFORE YOU BUY THIS INSURANCE

v/ Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Original disclosure statement for indemnity policies and other

policies that pay a fixed dollar amount per day, excluding long

term care policies. ]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductible or coinsurance and is not a
substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when:
* any expenses or services covered by the policy are also

covered by Medicare

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice care
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.
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v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

seskeoskoskock

[Original disclosure statement for other health insurance

policies not specifically identified in the previous statements. ]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-

CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.
This insurance duplicates Medicare benefits when it pays:
« the benefits stated in the policy and coverage for the same

event is provided by Medicare

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

seskeoskoskosk

[Alternative disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses that result from
accidental injury. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization

* physician services

* other approved items and services

This policy must pay benefits without regard to other health

benefit coverage to which you may be entitled under Medicare
or other insurance.
| BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

eskeoskoskosk

[Alternative disclosure statement for policies that provide
benefits for specified limited services. ]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits under this policy.
This insurance provides limited benefits, if you meet the policy
conditions, for expenses relating to the specific services listed
in the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

eskeoskoskock

[Alternative disclosure statement for policies that reimburse
expenses incurred for specified diseases or other specified
impairments. This includes expense incurred cancer, specified
disease, and other types of health insurance policies that limit
reimbursement to named medical conditions. ]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
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the payment of benefits from this policy. Medicare generally
pays for most or all of these expenses.
This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses only when you are
treated for one (1) of the specific diseases or health conditions
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

shskoskok ok

[Alternative disclosure statement for policies that pay fixed
dollar amounts for specified diseases or other specified impair-
ments. This includes cancer, specified disease, and other health
insurance policies that pay a scheduled benefit or specific
payment based on diagnosis of the conditions named in the
policy.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.

This insurance pays a fixed amount, regardless of your ex-
penses, if you meet the policy conditions, for one (1) of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and is
not a substitute for Medicare Supplement insurance.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization

* physician services

* hospice

* other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

shoskoskok ok

[Alternative disclosure statement for indemnity policies and
other policies that pay a fixed dollar amount per day, excluding
long term care policies.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.
This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Alternative disclosure statement for policies that provide
benefits upon both an expense incurred and fixed indemnity
basis.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.

This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
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amount, regardless of your expenses, if you meet other policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice care
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v/ For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

skoskoskoskok

[Alternative disclosure statement for other health insurance
policies not specifically identified in the preceding statements. |
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.
This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insur-
ance for People with Medicare, available from the insur-
ance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

seskeoskoskock

te) (f) The cover page of the outline described in subsection
e} (d) shall be in the format as follows:

(COMPANY NAME)
Outline of Medicare Supplement Coverage-Cover Page:

Benefit Plan(s)

(insert letter(s) of plan(s) being offered)

Medicare supplement msurance ean be sold it only ten standard plans; plus two high deduetible plans: This chart shows These
charts show the benefits included in each ptan- of the standard Medicare supplement plans. Every company must make available
Plan “A”. Some of the other plans may not be available from every company.

Basic Benefits: Inctuded in AH For Plans A — J.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses: Part B coinsurance (generally 20% of Medicare approved expenses).

Blood: First three pints of blood each year.

A B C D E F /F* G H I J/J*
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits Benefits  Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Facility Facility Facility Facility Facility Facility Facility
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B
Deductible Deductible Deductible
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Part B Ex- Part B Ex- Part B Ex- Part B Ex-
cess (100%) cess (80%) cess (100%) cess (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency Emergency Emergency Emergency Emergency Emergency Emergency Emergency
At-Home At-Home At-Home  At-Home
Recovery Recovery Recovery  Recovery

Preventive
Care NOT
covered by
Medicare

Lirr Lirr e
Preventive
Care NOT
covered by
Medicare

*Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay
the same or offer the same benefits as Plans F and J after one has paid a calendar year [$1,500] deductible. Benefits from high
deductible Plans F and J will not begin until out-of-pocket expenses are [$1,500]. Out-of-pocket expenses for this deductible are
expenses that would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and Part B,
but do not include i Ptan F; the plan’s separate preseription drug deductible or; in Plans F and ¥; the plans® separate foreign

travel emergency deductible.

Basic Benefits for Plans K and L include similar services as Plans A-J, but cost-sharing for the basic benefits is at different

levels.

J K**

L**

[Basic Benefits

[Benefits End
50% Hospice cost-sharing

three pints of blood

100% of Part A Hospitalization Coinsurance
plus coverage for 365 Days after Medicare
50% of Medicare-eligible expenses for the first{75% of Medicare-eligible expenses for the

50% Part B Coinsurance, except 100%
Coinsurance for Part B Preventive Services

100% of Part A Hospitalization
Coinsurance plus coverage for 365 Days
after Medicare Benefits

75% Hospice cost-sharing

first three pints of blood
75% Part B Coinsurance, except 100%
coinsurance for Part B Preventive Services

Skilled Nursing 50% Skilled Nursing Facility Coinsurance 75% Skilled Nursing Facility Coinsurance
Coinsurance

Part A Deductible 100% Part A Deductible 75% Part A Deductible

Part B Deductible

Part B Excess (100%)

|[Foreign Travel Emergency

At-home recovery

Preventive Care NOT cov-
ered by Medicare

$5]4000] Out-of-Pocket Annual Limit***

$[2000] Out-of-Pocket Annual Limit***

**Plans K and L provide for different cost-sharing for items and services than Plans A-J.

Once you reach the annual limit, the plan pays 100% of the Medicare copayments, coinsurance, and deductibles for the rest
of the calendar year. The out-of-pocket annual limit does NOT include charges from your provider that exceed Medicare
approved amounts, called “Excess Charges”. You will be responsible for paying excess charges.

***The out-of-pocket annual limit will increase each year for inflation.

0 (g) The following items shall be included in the outline of
coverage in the order prescribed:
PREMIUM INFORMATION [Boldface Type]
We [insert issuer’s name] can only raise your premium if we
raise the premium for all policies like yours in this state. [If the
premium is based on the increasing age of the insured, include

information specifying when the premiums will change.]
DISCLOSURES [Boldface Type]

Use this outline to compare benefits and premiums among
policies.

READ YOURPOLICY VERY CAREFULLY [Boldface Type]
This is only an outline describing your policy’s most important
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features. The policy is your insurance contract. You must read
the policy itself to understand all of the rights and duties of both
you and your insurance company.

RIGHT TO RETURN POLICY [Boldface Type]

If you find that you are not satisfied with your policy, you may
return it to [insert issuer’s address]. If you send the policy back
to us within 30 days after you receive it, we will treat the policy
as if it had never been issued and return all of your payments.
POLICY REPLACEMENT [Boldface Type]

If you are replacing another health insurance policy, do NOT
cancel it until you have actually received your new policy and
are sure you want to keep it.

NOTICE [Boldface Type]

The policy may not fully cover all of your medical costs.

[for agents:]

Neither [insert company’s name] nor its agents are connected
with Medicare.

[for direct response:]

[insert company’s name] is not connected with Medicare.
This outline of coverage does not give all the details of
Medicare coverage. Contact your local Social Security office or
consult “The Medicare Handbook” for more details.
COMPLETE ANSWERS ARE VERY IMPORTANT [Bold-
face Type]

When you fill out the application for the new policy, be sure to
answer truthfully and completely all questions about your
medical and health history. The company may cancel your
policy and refuse to pay any claims if you leave out or falsify
important medical information. [If the policy or certificate is
guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain
that all information has been properly recorded.

tg) (h) The NAIC Model Laws, Regulations and Guidelines,
Vol. 1V, pages 65148 651-54 through 65+-67; 651-87. Model
Regulation to Implement the NAIC Medicare Supplement
Insurance Minimum Standards Model Act Aprit 1998)
(September 2004) are hereby incorporated by reference as if
fully set out herein as the format for the charts described in
subsection fe); exeept that on page 651=59; the Part B excess
charges benefits for Plan “H> medicat expenses ts changed from
eighty pereent (86%%) to zero (6) m the “Plan Pays? eotumm: (d).
(Department of Insurance; 760 IAC 3-14-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2581, errata filed Sep 20, 1993, 5:00 p.m.:
17 IR 200; filed Jul 18, 1996, 1:00 p.m.: 19 IR 3431, errata
filed Sep 24, 1996, 10:30 a.m.: 20 IR 332; filed Feb 1, 1999,
10:45 am.: 22 IR 1978, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531)

SECTION 16. 760 IAC 3-15-1 IS AMENDED TO READ
AS FOLLOWS:

760 IAC 3-15-1 Application forms and replacement coverage
Authority: IC 27-8-13-10; IC 27-8-13-16
Affected: IC 27-8-13-1

Sec. 1. (a) Application forms shall include statements and
questions as established in this subsection designed to elicit
information as to whether, as of the date of the application, the
applicant currently has another Medicare supplement,
Medicare Advantage, or Medicaid coverage or other another
health insurance policy or certificate in force or whether a
Medicare supplement policy or certificate is intended to replace
any other accident and sickness policy or certificate presently in
force. A supplementary application or other form to be signed
by the applicant and agent containing questions and statements
may be used, such as the following:

(1) The following statements:

(A) You do not need more than one (1) Medicare supple-
ment policy.

(B) If you purchase this policy, you may want to evaluate
your existing health coverage and decide if you need
multiple coverages.

(C) You may be eligible for benefits under Medicaid and
may not need a Medicare supplement policy.

(D) If, after purchasing this policy, you become eligible
for Medicaid, the benefits and premiums under your
Medicare supplement policy can be suspended, if re-
quested, during your entitlement to benefits under Medicaid
for twenty-four (24) months. You must request this suspen-
sion within ninety (90) days of becoming eligible for
Medicaid. If you are no longer entitled to Medicaid, your
suspended Medicare supplement policy (or, if that is no
longer available, a substantially equivalent policy) will
be reinstituted if requested within ninety (90) days of losing
Medicaid eligibility. If the Medicare supplement policy
provided coverage for outpatient prescription drugs
and you enrolled in Medicare Part D while your policy
was suspended, the reinstituted policy will not have
outpatient prescription drug coverage but will other-
wise be substantially equivalent to your coverage before
the date of the suspension.

(E) If you are eligible for and have enrolled in a
Medicare supplement policy by reason of disability and
you later become covered by an employer or union-
based group health plan, the benefits and premiums
under your Medicare supplement policy can be sus-
pended, if requested, while you are covered under the
employer or union-based group health plan. If you
suspend your Medicare supplement policy under these
circumstances and later lose your employer or union-
based group health plan, your suspended Medicare
supplement policy (or, if that is no longer available, a
substantially equivalent policy) will be reinstituted if
requested within ninety (90) days of losing your em-
ployer or union-based group health plan. If the
Medicare supplement policy provided coverage for
outpatient prescription drugs and you enrolled in
Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription
drug coverage but will otherwise be substantially
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equivalent to your coverage before the date of the

suspension.

E) (F) Counseling services may be available in your state

to provide advice concerning your purchase of Medicare

supplement insurance and concerning medical assistance

through the state Medicaid program, including benefits as

Qualified Medicare Beneficiary (QMB) and a Specified

Low-Income Medicare Beneficiary (SLMB).
(2) The folowing If you lost or are losing other health
insurance coverage and received a notice from your prior
insurer saying you were eligible for guaranteed issue of a
Medicare supplement insurance policy, or that you had
certain rights to buy such a policy, you may be guaran-
teed acceptance in one (1) or more of our Medicare
supplement plans. Please include a copy of the notice
from your prior insurer with your application. Please
answer all questions:

&) To the best of your knowledge,

0 Po you have another Medteare supplement poticy or
certifreate m foree?

BB) If so; do you mntend to replace your current
provides benefits simttar to this Medteare supplement
poticy?

BB) What kind of poliey?

AA) As a Specifred Bow=-Income Medieare Beneft=

ctary (SEMB)?

BB) As a Qualified Medicare Benefretary (QMB)?

(A) Did you turn age sixty-five (65) in the last six (6)

months?

Yes No
(B) Did you enroll in Medicare Part B in the last six (6)
months?

Yes No

(C) If yes, what is the effective date?
(D) Are you covered for medical assistance through the
state Medicaid program?
[NOTE TO APPLICANT: If you are participating in a
“Spend-Down Program” and have not met your “Share
of Cost,” please answer NO to this question.]
Yes No
(i) If yes, will Medicaid pay your premiums for this
Medicare supplement policy?
Yes No
(ii) Do you receive any benefits from Medicaid
OTHER THAN payments toward your Medicare Part
B premium?
Yes No

(E) If you had coverage from any Medicare plan other
than original Medicare within the past sixty-three (63)
days (for example, a Medicare Advantage plan, or a
Medicare HMO or PPO), fill in your start and end
dates below. If you are still covered under this plan,
leave “END” blank.
Start __ / / END__/ [
(F) If you are still covered under the Medicare plan, do
you intend to replace your current coverage with this

new Medicare supplement policy?

Yes No
(G) Was this your first time in this type of Medicare
plan?

Yes No

(H) Did you drop a Medicare supplement policy to
enroll in the Medicare plan?

Yes No
(I) Do you have another Medicare supplement policy in
force?

Yes No

(i) If so, with what company, and what plan do you

have [optional for Direct Mailers]?

(ii) If so, do you intend to replace your current

Medicare supplement policy with this policy?

Yes No
(J) Have you had coverage under any other health
insurance within the past sixty-three (63) days? (For
example, an employer, union, or individual plan)

Yes No

(i) If so, with what company and what kind of policy?

(ii) What are your dates of coverage under the other
policy?

START _/ / END_ [/ [

If you are still covered under the other policy, leave

“END” blank.

(b) Agents shall list any other health insurance policies they
have sold to the applicant. List policies sold that:

(1) that are still in force; and

(2) in the past five (5) years, that are no longer in force.

(c) In the case of a direct response issuer, a copy of the
application or supplemental form:

(1) signed by the applicant; and

(2) acknowledged by the insurer;
shall be returned to the applicant by the insurer upon delivery of
the policy.

(d) Upon determining that a sale will involve replacement of
Medicare supplement coverage, any issuer, other than a direct
response issuer or its agent, shall furnish the applicant, prior to
before issuance or delivery of the Medicare supplement policy
or certificate, a notice regarding replacement of Medicare
supplement coverage. One (1) copy of the notice signed by the
applicant and the agent, except where the coverage is sold
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without an agent, shall be provided to the applicant and an
additional signed copy shall be retained by the issuer. A direct
response issuer shall deliver to the applicant at the time of the
issuance of the policy the notice regarding replacement of
Medicare supplement coverage.

(e) The notice required by subsection (d) for an issuer shall
be provided in substantially the following form in no fess not
smaller than 12-point type:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE OR
MEDICARE ADVANTAGE
[Insurance company’s name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT
TO YOU IN THE FUTURE.

According to [your application] [information you have fur-
nished], you intend to terminate existing Medicare supplement
or Medicare Advantage insurance and replace it with a policy
to be issued by [Company Name] Insurance Company. Your
new policy will provide thirty (30) days within which you may

decide without cost whether you desire to keep the policy.

You should review this new coverage carefully. Compare it
with all accident and sickness coverage you now have. If, after
due consideration, you find that purchase of this Medicare
supplement coverage is a wise decision, you should terminate
your present Medicare supplement or Medicare Advantage
coverage. You should evaluate the need for other accident and
sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT

[BROKER OR OTHER REPRESENTATIVE]:
I have reviewed your current medical or health insurance
coverage. To the best of my knowledge, this Medicare supple-
ment policy will not duplicate your existing Medicare supple-
ment coverage or, if applicable, Medicare Advantage because
you intend to terminate your existing Medicare supplemental
coverage or leave your Medicare Advantage plan. The
replacement policy is being purchased for the following reasons
(check one):

_____Additional benefits.

_ No change in benefits, but lower premiums.

_____ Fewer benefits and lower premiums.

My plan has outpatient prescription drug coverage
and I am enrolling in Part D.

Disenrollment from a Medicare Advantage plan.
Please explain the reason for disenrollment [op-
tional only for Direct Mailers]

Other (please specify).

(1) State law provides that your replacement policy or certificate
may not contain new preexisting conditions, waiting periods,
elimination periods, or probationary periods. The insurer will

waive any time periods applicable to preexisting conditions,
waiting periods, elimination periods, or probationary periods in
the new policy (or coverage) to the extent such time was spent
(depleted) under the original policy.

(2) If you still wish to terminate your present policy and replace
it with new coverage, be certain to truthfully and completely
answer all questions on the application concerning your medical
and health history. Failure to include all material medical
information on an application may provide a basis for the
company to deny any future claims and to refund your premium
as though your policy had never been in force. After the
application has been completed and before you sign it, review
it carefully to be certain that all information has been properly
recorded. (If the policy or certificate is guaranteed issue, this
paragraph need not appear.)

Do not cancel your present policy until you have received your
new policy and are sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issuer, Agent or Broker]
(Applicant’s Signature)

(Date)

*Signature not required for direct response sales.

(f) Subsection (e)(1) and (e)(2) of the replacement notice
(applicable to preexisting conditions) may be deleted by an
issuer if the replacement does not involve application of a new
preexisting condition limitation. (Department of Insurance; 760
IAC 3-15-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2615; filed Jul
18, 1996, 1:00 p.m.: 19 IR 3464, errata filed Sep 24, 1996,
10:30 a.m.: 20 IR 332; readopted filed Sep 14, 2001, 12:22
p-m.:251IR 531)

SECTION 17. 760 IAC 3-18-1 IS AMENDED TO READ
AS FOLLOWS:

760 IAC 3-18-1 Appropriateness of recommended pur-
chase and excessive insurance; reporting

of multiple policies
Authority: IC27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1; IC 27-8-13-12
Affected: IC 27-8-13

Sec. 1. (a) In recommending the purchase or replacement of
any Medicare supplement policy or certificate, an agent shall
make reasonable efforts to determine the appropriateness of a
recommended purchase or replacement.

(b) Any sale of a Medicare supplement eoverage policy or
certificate that will provide an individual more than one (1)
Medicare supplement policy or certificate is prohibited, except
that an agent may sell a replacement policy or certificate in
accordance with 766 A€ 3=+=15760 IAC 3-15-1 provided that
the replacement policy or certificate is not made effective any
sooner than is necessary to provide continuous benefits for
preexisting conditions.

(c) Anissuer shall not issue a Medicare supplement policy
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or certificate to an individual enrolled in Medicare Part C
unless the effective date of the coverage is after the termina-
tion date of the individual’s Part C coverage.

te) (d) An insurer whieh that issues a Medicare supplement
policy or certificate to any individual who has one (1) policy or
certificate then in effect, except as permitted by subsection (b),
shall, at the request of the insured, either:

(1) refund the premiums; or

(2) pay any claims on the policy or certificate;
whichever is greater.

&) (e) On or Before March + 2 of each year, an issuer shall
report the following information for every individual resident of
this state for which the issuer has in force more than one (1)
Medicare supplement policy or certificate:

(1) The policy and certificate number.

(2) The date of issuance.

te) (f) The items set forth in subsection ) (e) must be
grouped by individual policyholder.

6 (g) The form for reporting the information required by
subsection () (e) is as follows:
FORM FOR REPORTING
MEDICARE SUPPLEMENT MULTIPLE POLICIES
Company Name:
Address:

Phone Number:

Due March 1, annually
The purpose of this form is to report the following information
on each resident of this state who has in force more than one (1)
Medicare supplement policy or certificate. The information is
to be grouped by individual policyholder.
Policy and Certificate # Date of Issuance

Signature

Name and Title (please type)

Date
(Department of Insurance; 760 IAC 3-18-1; filed Jul 8, 1993,
10:00 am.: 16 IR 2617, errata filed Sep 20, 1993, 5:00 p.m.:
17 IR 200; filed Feb 1, 1999, 10:45 am.: 22 IR 1987;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on May 26,
2005 at 10:00 a.m., at the Department of Insurance, 311 West

Washington Street, Suite 300, Indianapolis, Indiana the
Department of Insurance will hold a public hearing on pro-
posed amendments to 760 IAC 3 regarding Medicare supple-
ment policies to conform the rule to the revised model regula-
tion adopted by the National Association of Insurance Commis-
sioners in 2004. Copies are available on the Department of
Insurance’s Web site at www.state.in.us/idoi. Copies of these
rules are now on file at the Department of Insurance, 311 West
Washington Street, Suite 300 and Legislative Services Agency,
One North Capitol, Suite 325, Indianapolis, Indiana and are
open for public inspection.

Jim Atterholt
Commissioner
Department of Insurance

TITLE 760 DEPARTMENT OF INSURANCE

Proposed Rule
LSA Document #05-26

DIGEST

Adds 760 TAC 1-71 regarding the costs that can be charged
for providing copies of medical records. Effective 30 days after
filing with the secretary of state.

760 TAC 1-71

SECTION 1. 760 IAC 1-71 IS ADDED TO READ AS
FOLLOWS:

Rule 71. Copies of Medical Records

760 IAC 1-71-1 Applicability and scope
Authority: IC 16-39-9-4
Affected: IC 16-39

Sec. 1. This rule applies to all providers and medical records
companies. (Department of Insurance; 760 IAC 1-71-1)

760 IAC 1-71-2 Definitions
Authority: IC 16-39-9-4
Affected: IC 16-18-2-295; IC 16-39

Sec. 2. The following definitions apply throughout this rule:
(1) “Medical records company” means a company that
contracts with providers to make copies of patient
medical records.
(2) “Personal representative” means a person who:
(A) holds a health care power of attorney; or
(B) otherwise has the authority to make health care
decisions;
on behalf of a patient.
(3) “Provider” has the meaning set forth in IC 16-18-2-295.
(Department of Insurance; 760 IAC 1-71-2)
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760 IAC 1-71-3 General requirements
Authority: IC 27-15-13-2
Affected: IC 27-15-13

Sec. 3. (a) A provider or medical records company that
receives a request from a patient or a patient’s personal
representative for a copy of a patient’s medical record shall
charge not more than the following:

(1) One dollar ($1) per page for the first ten (10) pages.

(2) Fifty cents ($0.50) per page for pages eleven (11)

through fifty (50).

(3) Twenty-five cents ($0.25) per page for pages fifty-one

(51) and higher.

(4) The actual costs of mailing the copy.

(b) A provider or medical records company that receives
a request for a copy of a patient’s medical record from a
person other than a patient or the patient’s personal
representative shall charge no more than the following:

(1) The per page copying and mailing fees set forth in

subsection (a).

(2) A labor fee in the amount of twenty dollars ($20).
The provider or the medical records company may collect
an additional ten dollars ($10) if the request is for copies to
be provided within two (2) working days. (Department of
Insurance; 760 IAC 1-71-3)

760 IAC 1-71-4 Waiver of charges
Authority: IC 16-39-9-4
Affected: IC 16-39

Sec. 4. A provider or a medical records company shall
consider waiving or reducing the charges for copies of a
patient’s medical record under the following situations:

(1) A request from a provider to whom the patient was

referred for treatment or from whom the patient is

seeking a second opinion.

(2) The patient requested the records for his or her own

use, and the charges will cause an undue financial hard-

ship upon the patient.
(Department of Insurance; 760 IAC 1-71-4)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on May 26,
2005 at 11:00 a.m., at the Department of Insurance, 311 West
Washington Street, Suite 300, Indianapolis, Indiana the
Department of Insurance will hold a public hearing on a
proposed new rule regarding the costs that may be charged for
copying medical records. Copies are available on the Depart-
ment of Insurance’s Web site at www.state.in.us/idoi. Copies of
these rules are now on file at the Department of Insurance, 311
West Washington Street, Suite 300 and Legislative Services
Agency, One North Capitol, Suite 325, Indianapolis, Indiana
and are open for public inspection.

Jim Atterholt
Commissioner
Department of Insurance
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Notices of Intent to Readopt

TITLE 305 INDIANA BOARD OF LICENSURE FOR
PROFESSIONAL GEOLOGISTS

Notice of Intent
LSA Document #05-60

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

OVERVIEW: Rules to be readopted without changes are as
follows:

305 IAC 1-2 Definitions

Questions or comments on the readoption may be directed to
Amanda Wilson, Licensing Coordinator, Indiana Board of
Licensure for Professional Geologists, at (812) 855-5067.
Statutory authority: IC 25-17.6-3-12.

Proposed Readopted Rules

TITLE 170 INDIANA UTILITY REGULATORY
COMMISSION

Proposed Rule
LSA Document #05-22

DIGEST

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

170 TAC 7-6

SECTION 1. UNDER IC 4-22-2.5-4, THE FOLLOWING
ARE READOPTED:

170IAC7-6 Disconnection of Alternative Local Exchange
Carrier by Incumbent Local Exchange Carrier

Notice of Public Hearing

Under IC 4-22-2-24 and IC 4-22-2.5-4, notice is hereby given
that on June 2, 2005 at 9:30 a.m., at the Indiana Government
Center-South, 302 West Washington Street, Room E306,
Indianapolis, Indiana the Indiana Utility Regulatory Commis-
sion will hold a public hearing to readopt rules.

Requests for any part of this readoption to be separate from
this action must be made in writing within 30 days of this
publication. Send written comments to:

Indiana Utility Regulatory Commission

Office of the General Counsel

Indiana Government Center-South

302 W. Washington Street, Room E306

Indianapolis, Indiana 46204.

Copies of these rules are now on file at the Indiana Utility
Regulatory Commission, Indiana Government Center-South,
302 West Washington Street, Room E306 and Legislative
Services Agency, One North Capitol, Suite 325, Indianapolis,
Indiana and are open for public inspection.

William D. McCarty
Commission Chairman
Indiana Utility Regulatory Commission

TITLE 410 INDIANA STATE DEPARTMENT OF
HEALTH

Proposed Rule
LSA Document #05-20

DIGEST

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

410 IAC 1-6

410 IAC 15-2.1
410 TAC 15-2.2
410 TIAC 15-2.3

410 IAC 15-24
410 IAC 15-2.5
410 IAC 15-2.6
410 IAC 15-2.7

SECTION 1. UNDER IC 4-22-2.5-4, THE FOLLOWING
ARE READOPTED:

410 IAC 1-6  Offering of Human Immunodeficiency Virus
Information and Counseling and Human
Immunodeficiency Virus Testing

410 IAC 15-2.1 Definitions

410 IAC 15-2.2 Compliance

410 TAC 15-2.3 Licensure Requirements

410 IAC 15-2.4 Governing Body

410 IAC 15-2.5 Required Ambulatory Outpatient Surgical

Center Services
410TAC15-2.6 Optional Ambulatory Surgical Center Services
410 IAC 15-2.7 Incorporation by Reference

Notice of Public Hearing

Under IC 4-22-2-24 and IC 4-22-2.5-4, notice is hereby given
that on June 14, 2005 at 2:00 p.m., at the Indiana State
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Department of Health, 2 North Meridian Street, Myers Confer-
ence Room, Indianapolis, Indiana the Indiana State Department
of Health will hold a public hearing to readopt rules.

Requests for any part of this readoption to be separate from
this action must be made in writing within 30 days of this
publication. Send written comments to:

Indiana State Department of Health

Office of Legal Affairs

2 North Meridian Street

Indianapolis, Indiana 46204.

Copies of these rules are now on file at the Indiana State
Department of Health, 2 North Meridian Street and Legislative
Services Agency, One North Capitol, Suite 325, Indianapolis,
Indiana and are open for public inspection.

Sue Uhl
Deputy State Health Commissioner
Indiana State Department of Health

TITLE 511 INDIANA STATE BOARD OF
EDUCATION

Proposed Rule
LSA Document #05-15

DIGEST

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

511 IAC 6-9.1

SECTION 1. UNDER IC 4-22-2.5-4, THE FOLLOWING
ARE READOPTED:

511 TAC 6-9.1 Waiver of Curriculum and Graduation Rules

for Programs for High Ability Students
Notice of Public Hearing

Under IC 4-22-2-24 and IC 4-22-2.5-4, notice is hereby given
that on June 2, 2005 at 9:00 a.m., at the Department of
Education, 151 West Ohio Street, James Whitcomb Riley
Conference Room, Indianapolis, Indiana the Indiana State
Board of Education will hold a public hearing to readopt rules.

Requests for any part of this readoption to be separate
from this action must be made in writing within 30 days of this
publication. Send written comments to:

Mpr. Jeffery P. Zaring

State Board Administrator

Indiana Department of Education

229 State House

Indianapolis, Indiana 46204.

Copies of these rules are now on file at 229 State House and
Legislative Services Agency, One North Capitol, Suite 325,
Indianapolis, Indiana and are open for public inspection.

Suellen Reed
Superintendent of Public Instruction
Indiana State Board of Education

TITLE 840 INDIANA STATE BOARD OF
HEALTH FACILITY ADMINISTRATORS

Proposed Rule
LSA Document #05-12

DIGEST

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

840 IAC 2-1

SECTION 1. UNDER IC 4-22-2.5-4, THE FOLLOWING
ARE READOPTED:

840 TAC 2-1 Standards of Competent Practice
Notice of Public Hearing

UnderIC 4-22-2-24 and IC 4-22-2.5-4, notice is hereby given
that on June 2, 2005 at 10:15 a.m., at the Indiana Government
Center-South, 402 West Washington Street, Conference Center
Room A, Indianapolis, Indiana the Indiana State Board of
Health Facility Administrators will hold a public hearing to
readopt rules.

Requests for any part of this readoption to be separate from
this action must be made in writing within 30 days of this
publication. Send written comments to:

Tonja Thompson

Health Professions Bureau

402 West Washington Street, Room W066

Indianapolis, IN 46204

or via e-mail to tthompson@hpb.state.in.us.

Copies of these rules are now on file at the Health Profes-
sions Bureau, Indiana Government Center-South, 402 West
Washington Street, Room W0066 and Legislative Services
Agency, One North Capitol, Suite 325, Indianapolis, Indiana
and are open for public inspection.

Frances L. Kelly
Executive Director
Health Professions Bureau
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TITLE 898 INDIANA ATHLETIC TRAINERS BOARD

Proposed Rule
LSA Document #05-13

DIGEST

Readopts rules in anticipation of IC 4-22-2.5-2, providing that
an administrative rule adopted under IC 4-22-2 expires January
1 of the seventh year after the year in which the rule takes effect
unless the rule contains an earlier expiration date. Effective 30
days after filing with the secretary of state.

898 IAC 1-1-2.4
898 IAC 1-1-4.5
898 IAC 1-1-10

SECTION 1. UNDER IC 4-22-2.5-4, THE FOLLOWING
ARE READOPTED:

898 IAC 1-1-2.4 “A.T.C/L.” defined

898 IAC 1-1-4.5 “L.A.T.” defined

898 IAC 1-1-10 “Traditional athletic training setting”
defined

Notice of Public Hearing

Under IC 4-22-2-24 and IC 4-22-2.5-4, notice is hereby given
that on July 19, 2005 at 11:05 a.m., at the Health Professions
Bureau, Indiana Government Center-South, 402 West Washing-
ton Street, Conference Center Room W064, Indianapolis,
Indiana the Indiana Athletic Trainers Board will hold a public
hearing to readopt rules.

Requests for any part of this readoption to be separate from
this action must be made in writing within 30 days of this
publication. Send written comments to:

Valerie Jones

Health Professions Bureau

402 West Washington Street, Room W066

Indianapolis, IN 46204

or via e-mail to vjones@hpb.state.in.us.

Copies of these rules are now on file at the Health Profes-
sions Bureau, Indiana Government Center-South, 402 West
Washington Street, Room WO066 and Legislative Services
Agency, One North Capitol, Suite 325, Indianapolis, Indiana
and are open for public inspection.

Frances L. Kelly
Executive Director
Health Professions Bureau
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60 Day Requirement (IC 4-22-2-19)

TITLE 460 DIVISION OF DISABILITY, AGING, AND
REHABILITATIVE SERVICES

LSA Document #04-75

To: Senator R. Michael Young, Chairperson
C/o Indiana Legislative Services Agency
200 W. Washington St.

Suite 301

Indianapolis, IN 46204-2789

From: Kevin Wild, Staff Attorney
Re: LSA #04-75
Date: March 23, 2005

Cec: Steve Barnes, Indiana Register
John Davis, General Counsel, FSSA

On behalf of the Family and Social Services Administration,
Division of Disability and Rehabilitative Services, I am
submitting this memo to the Administrative Rules Oversight
Committee because this filing of the above-captioned rule will
not comply with 4-22-2-19(c)(1).

Promulgation of this rule was required when a similar rule
which it replaces was invalidated in part by a decision of the
Indiana Court of Appeals in 2003. The rule was rewritten so
that its provisions fully comply with the Court’s decision. There
was no corresponding change or addition to the statutory
authority. The impetus for promulgation of this rule was outside
its statutory authority, that is: the Court decision. The rule
promulgation could therefore not be started within sixty days of
the effective date of the enabling statutes.

Please feel free to contact me at 233-2582 if you have any
further questions about this rule or this notice.

365 Day Notice (IC 4-22-2-25)

TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #04-196
March 22, 2005

The Honorable R. Michael Young, Chair
Administrative Rules Oversight Committee
C/O Indiana Legislative Services Agency
200 West Washington Street

Suite 301
Indianapolis, Indiana 46204-2789
Attention Sarah Burkman

Subject: LSA Document #04-196
Dear Senator Young:

On behalf of the Fire Prevention and Building Safety
Commission (“Commission”), [ am submitting this notice to the
Administrative Rules Oversight Committee in compliance with
IC 4-22-2-25, because the agency has determined that the
promulgation of the captioned rule may not be completed within
one year after publication of the notice of intent to adopt a rule.

The Commission published its notice of intent to adopt a rule
for the captioned document on August 1, 2004 (27 IR 3594).
The rule was published as a Proposed Rule on December 1,
2004 (28 IR 1029). A Notice of Public Hearing was also
published on December 1, 2004 (28 IR 1037). A Change in
Notice of Public Hearing was published on February 1, 2005
(28 IR 1498). The first public hearing was held on March 1,
2005 and the second public hearing is scheduled to be held on
May 4, 2005.

Due to the changes proposed to the Commission by Senate
Bill 56, it is possible that the Commission will not be able to
hold a meeting to adopt this rule until July 2005.

The Commission is expected to adopt the rule on or before
July 6, 2005.

It is expected that the rule can be approved by the Governor
by September 30, 2005.

The two hundred and fiftieth day after publication of the
notice of intent to adopt a rule is April 7, 2005.

Sincerely,

John R. Weesner, Director, Technical Services
Department of Fire and Building Services
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TITLE 326 AIR POLLUTION CONTROL BOARD

FIRST NOTICE OF COMMENT PERIOD
#05-77(APCB)

DEVELOPMENT OF AMENDMENTS TO RULES CONCERN-
ING ATTAINMENT STATUS DESIGNATIONS FOR THE
FINE PARTICLES (PM,;) NATIONAL AMBIENT AIR
QUALITY STANDARD

PURPOSE OF NOTICE

The Indiana Department of Environmental Management (IDEM) is
soliciting public comment on amendments to 326 IAC 1-4-1, concern-
ing attainment status designations for the fine particulate National
Ambient Air Quality Standard (PM, s standard). IDEM seeks comment
on the affected citations listed and any other provisions of Title 326
that may be affected by this rulemaking.

CITATIONS AFFECTED: 326 IAC 1-4-1; 326 IAC 2.
AUTHORITY: IC 13-14-8; IC 13-17-3-4; IC 13-17-3-11.

SUBJECT MATTER AND BASIC PURPOSE OF
RULEMAKING
Basic Purpose and Background

Under the Clean Air Act, U.S. EPA is responsible for: (1) establish-
ing ambient air quality standards to protect the public health and
welfare; (2) determining which areas of the country have air quality
that does not meet those standards; and (3) overseeing states’ efforts to
develop and implement plans to improve air quality in those areas. The
Clean Air Act establishes basic requirements and procedures for the
clean air planning process, but U.S. EPA issues more specific guidance
to help states, citizens, businesses and local governments comply with
the Clean Air Act’s requirements. U.S. EPA also promulgates rules to
meet the Clean Air Act requirements. In this case, U.S. EPA is
promulgating a rule designating certain counties, entirely or in part, as
nonattainment for the PM, 5 standard.

On June 29, 2004, U.S. EPA made a preliminary determination,
based on input from IDEM, that certain Indiana counties should be
designated as nonattainment for the PM, 5 standard. IDEM presented
additional information to U.S. EPA on June 1, 2004, November 19,
2004, and December 6, 2004. U.S. EPA issued the final designations
on January 5, 2005 (70 FR 944).

From U.S. EPA’s final determination, the following nineteen (19)
counties, entirely or in part, were designated as nonattainment of the
PM, ; standard on January 5, 2005: Clark, Dearborn (Lawrenceburg
Township), Dubois, Elkhart, Floyd, Gibson (Montgomery Township),
Hamilton, Hendricks, Jefferson (Madison Township), Johnson, Lake,
Marion, Morgan, Pike (Washington Township), Porter, St. Joseph,
Spencer (Ohio Township), Vanderburgh, and Warrick. Delaware
County was designated unclassifiable for the PM, s standard. U.S. EPA
considered a request by IDEM to reclassify some of these counties to
attainment before the April 5 effective date of the federal rule because
some counties were able to meet the standard as of the end 0f2004. On
April 5, 2005, U.S. EPA announced that two (2) Indiana counties,
Elkhart and St. Joseph, should be designated in attainment based on
monitoring data, leaving seventeen (17) counties designated in
nonattainment. Delaware County, which had been designated
unclassifiable, was also determined to be in attainment.

On March 7, 2005, the State of Indiana filed a petition in the U.S.
Court of Appeals contending that U.S. EPA’s classification of certain
areas of Indiana as nonattainment for the PM, s NAAQS is “arbitrary,

capricious, an abuse of discretion, and otherwise not in accordance
with law....” (State of Indiana v. EPA, U.S. Court of Appeals for the
District of Columbia, Case No. 05-1077). Indiana requested that the
court reverse the January 5, 2005, final rule concerning air quality
designations for the PM, 5 standard and remand the rule to U.S. EPA
for modification or amendment.

In order to apply the state nonattainment rules to nonattainment
counties, Indiana must adopt the federal designations. However,
because Indiana anticipates that U.S. EPA will change the designation
of some of these counties to attainment, IDEM is proposing a rule to
only designate to nonattainment three counties that have had monitored
violations of the PM, ; standard. These counties are Clark, Dubois, and
Marion. IDEM may also need to revise permitting rules in 326 IAC 2
to clarify the applicability of permitting requirements in the newly
designated counties. Additional counties may be added to this
rulemaking based on the results of U.S. EPA’s consideration of the
2004 air quality data and the petition filed by IDEM.

Proper designation of the counties determined to be nonattainment
for the PM, 5 standard will provide the basis in state law for IDEM to
develop attainment plans for the newly designated counties. It will also
ensure that air permits in these counties are issued under the correct
permitting rules. If Indiana does not adopt the federal PM, 5 designa-
tions, it is possible that U.S. EPA would have to issue new source
review permits for certain types of projects in the affected areas.
Stricter permitting rules will apply in nonattainment counties for new
and expanding sources, however, these permitting rules only apply to
certain larger sources.

U.S. EPA has not yet issued the PM, ; Implementation Rule that will
include changes to the New Source Review program. The proposed
rule is expected by December 2005, and the final rule sometime in
2006. U.S. EPA has indicated that it will develop a guidance memo to
address the time period from the effective date of the designations,
April 5, 2005, to the effective date of the final PM, ; Implementation
Rule. IDEM will work with sources seeking permits in nonattainment
areas and U.S. EPA to ensure sources receive the proper permits in the
interim.

Alternatives To Be Considered Within the Rulemaking
Alternative 1. Incorporation by reference of the PM, ;_designations
published on January 5, 2005 (70 FR 944).

« Is this alternative an incorporation of federal standards, either by

reference or full text incorporation? Yes.

« Is this alternative imposed by federal law or is there a comparable
federal law? Yes.

« Ifitis a federal requirement, is it different from federal law? No.

« Ifit is different, describe the differences. Not applicable.
Alternative 2. Designate only the Indiana counties with monitored
violations of the PM, 5 standard.

« Is this alternative an incorporation of federal standards, either by

reference or full text incorporation? Yes.

« Is this alternative imposed by federal law or is there a comparable
federal law? Federal law designates seventeen (17) counties in
Indiana as nonattainment for the PM2.5 standard. This alternative
would only designate as nonattainment three (3) of the seventeen
(17) counties based on monitored violations. These counties are
Clark, Dubois, and Marion.

« Ifitis a federal requirement, is it different from federal law? Yes.

 If it is different, describe the differences. This rule would only
designate to nonattainment three (3) of the seventeen (17)
counties identified in the federal rule.

Alternative 3. No rulemaking.

« Is this alternative an incorporation of federal standards, either by

reference or full text incorporation? No.

Indiana Register, Volume 28, Number 8, May 1, 2005 +
2462



IC 13-14-9 Notices

* Is this alternative imposed by federal law or is there a comparable

federal law? No.

« Ifitis a federal requirement, is it different from federal law? N/A

« Ifiit is different, describe the differences. N/A
Applicable Federal Law

40 CFR 50 (National Primary and Secondary Ambient Air Quality
Standards) and 40 CFR 81 (Designation of Areas for Air Quality
Planning Purposes) are both applicable federal laws impacting this
rulemaking. 40 CFR 50 (amended on July 18, 1997 (62 FR 38652))
contains the standards for PM, ;. 40 CFR 81 (amended on January 5,
2005 (70 FR 944)) lists the areas of the United States, specific to each
state that U.S. EPA determines as not attaining the standards
(nonattainment) for PM, 5. 40 CFR 81 will also be amended with U.S.
EPA’s April 5, 2005 designations that are yet to be published in the
Federal Register.

Potential Fiscal Impact

Potential Fiscal Impact of Alternative 1. There is no fiscal impact
imposed as a result of this state rule that is not currently imposed by
the federal standard. Any fiscal impact was addressed during the
federal rulemaking process. The rule may impact economic develop-
ment in the counties designated nonattainment of the PM, 5 standard,
but that impact would be difficult to quantify.

Potential Fiscal Impact of Alternative 2. There is no fiscal impact
imposed as a result of this state rule that is not currently imposed by
the federal standard. Any fiscal impact was addressed during the
federal rulemaking process. The rule may impact economic develop-
ment in the three counties designated nonattainment of the PM, g
standard in this alternative, but that impact would be difficult to
quantify.

Potential Fiscal Impact of Alternative 3. No fiscal impact.

Public Participation and Workgroup Information

At this time, no workgroup is planned for the rulemaking. If you feel
that a workgroup or other informal discussion on the rule is appropri-
ate, please contact Christine Pedersen, Rules Section, Office of Air
Quality at (317) 233-6868 or (800) 451-6027 (in Indiana).

STATUTORY AND REGULATORY REQUIREMENTS
IC 13-14-8-4 requires the board to consider the following factors in
promulgating rules:
(1) All existing physical conditions and the character of the area
affected.
(2) Past, present, and probable future uses of the area, including the
character of the uses of surrounding areas.
(3) Zoning classifications.
(4) The nature of the existing air quality or existing water quality, as
the case may be.
(5) Technical feasibility, including the quality conditions that could
reasonably be achieved through coordinated control of all factors
affecting the quality.
(6) Economic reasonableness of measuring or reducing any particu-
lar type of pollution.
(7) The right of all persons to an environment sufficiently uncontam-
inated as not to be injurious to human, plant, animal, or aquatic life
or to the reasonable enjoyment of life and property.

REQUEST FOR PUBLIC COMMENTS
At this time, IDEM solicits the following:
(1) The submission of alternative ways to achieve the purpose of the
rule.
(2) The submission of suggestions for the development of draft rule
language.
Mailed comments should be addressed to:

#05-77(APCB) PM, s Designations

Christine Pedersen Mail Code 61-50

c/o Administrative Assistant

Rules Development Section

Office of Air Quality

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204.

Hand delivered comments will be accepted by the IDEM receptionist
on duty at the tenth floor reception desk, Office of Air Quality, Indiana
Government Center-North, 100 North Senate Avenue, Indianapolis,
Indiana.

Comments may be submitted by facsimile at the IDEM fax number:
(317) 233-2342, Monday through Friday, between 8:15 a.m. and 4:45
p.m. Please confirm the timely receipt of faxed comments by calling
the Rules Section at (317) 233-0426.

COMMENT PERIOD DEADLINE

Comments must be postmarked, faxed, or hand delivered by June 1,
2005.

Additional information regarding this action may be obtained from
Christine Pedersen, Rules Section, Office of Air Quality, (317) 233-
6868 or (800) 451-6027 (in Indiana).

Kathryn A. Watson, Chief
Air Programs Branch
Office of Air Quality

TITLE 326 AIR POLLUTION CONTROL BOARD

FIRST NOTICE OF COMMENT PERIOD
#05-78(APCB)

DEVELOPMENT OF AMENDMENTS TO 326 IAC 2-6 CON-
CERNING EMISSION REPORTING

PURPOSE OF NOTICE

The Indiana Department of Environmental Management (IDEM) is
soliciting public comment on amendments to rule 326 IAC 2-6 to add
particulate matter less than or equal to 2.5 micrometers (PM, 5) and
ammonia (NHj) to the list of pollutants to be reported on the emission
statement, add LaPorte County to the list of counties at 326 IAC 2-6-
1(a)(2) subject to the emission statement requirements in Section
182(a)(3)(b) of the Clean Air Act, and any clarification that might be
needed in 326 IAC 2-6. IDEM seeks comment on the affected citations
listed and any other provisions of Title 326 that may be affected by this
rulemaking.

CITATIONS AFFECTED: 326 IAC 2-6.
AUTHORITY: IC 13-14-8; IC 13-17-3-4.

SUBJECT MATTER AND BASIC PURPOSE OF
RULEMAKING
Basic Purpose and Background

The emission reporting rule, 326 IAC 2-6, was originally adopted by
the Air Pollution Control Board (APCB) and became effective in 1993.
The emission reporting rule is part of Indiana’s state implementation
plan (SIP) and addresses emission statement requirements found in
Section 182(a)(3)(b) of the Clean Air Act. 326 IAC 2-6 requires air
emission sources over specified emission thresholds to report their

Indiana Register, Volume 28, Number 8, May 1, 2005 +
2463



IC 13-14-9 Notices

actual emissions of certain pollutants to IDEM in an emission
statement. Emissions information reported through this programis used
for air quality planning, tracking progress, and for billing purposes.

On December 3, 2003, the APCB adopted amendments to this rule
consistent with many of the provisions in the federal consolidated
emission reporting rule (CERR) (68 FR 39602) published by U.S. EPA
on June 10, 2002, while maintaining consistency with the emission
statement requirements in Section 182(a)(3)(b) of the Clean Air Act
(CAA). These amendments included changing applicability, adding
reporting parameters, and reducing the reporting schedule from annual
to triennial reporting for many sources to be consistent with the CERR.
The emission reporting rule, 326 IAC 2-6, was also amended to
provide the department with the authority to request hazardous air
pollutant (HAP) emissions from permitted sources as needed to
investigate areas of concern or support air quality planning.

This rulemaking will propose changes based on federal requirements
that were not included in the 2003 amendments. First, IDEM proposes
to add particulate matter less than or equal to 2.5 micrometers (PM, ;)
and ammonia (NH;) to the list of pollutants to be reported on the
emission statement since states are required by the CERR to report this
information to U.S. EPA. Adjacent states in Region V already require
reporting of PM, ; and NH;. Second, IDEM is proposing to amend the
rule to apply the reporting thresholds for nonattainment areas to the
new 8-hour ozone nonattainment areas. This means a change only for
LaPorte County, a marginal area under the 8-hour ozone standard.
LaPorte County is required by Section 182(a)(3)(b) of the Clean Air
Act to have a twenty-five (25) tons per year (tpy) reporting threshold
for volatile organic compounds (VOC) and nitrogen oxides (NO,) as
currently applies in Lake and Porter Counties. All other counties will
retain the one hundred (100) tpy reporting threshold consistent with the
CERR. The department also requests comments on other clarifications
that may be needed for the emission reporting rule.

Alternatives To Be Considered Within the Rulemaking
Alternative 1. Amend rule to include PM, ; and NH; and amend list of
counties subject to reduced applicability threshold for NO, and VOC.

* Is this alternative an incorporation of federal standards, either by
reference or full text incorporation? No.

Is this alternative imposed by federal law or is there a comparable
federal law? Yes.

« Ifitis a federal requirement, is it different from federal law? No.

« If it is different, describe the differences. Not applicable.
Alternative 2. Take no action to make the changes to the state rules.
Although this is an alternative the department has to consider it is not
aviable option because the department would not be able to change the
reporting thresholds for LaPorte County without rulemaking. Also, the
department would have to continue estimating emissions of PM, 5 and
NH; for sources subject to this rule. The sources would be able to
provide more accurate emissions estimates for developing emissions
inventories to be submitted to the U.S. EPA.

* Is this alternative an incorporation of federal standards, either by
reference or full text incorporation? Not applicable.

Is this alternative imposed by federal law or is there a comparable
federal law? No.

If it is a federal requirement, is it different from federal law? Not
applicable.

« If it is different, describe the differences. Not applicable.
Applicable Federal Law

The proposed amendments to 326 IAC 2-6 are consistent with the
federal CERR, 67 FR 39611, and Section 182(a)(3)(b) of the Clean Air
Act.

Potential Fiscal Impact
Potential Fiscal Impact of Alternative 1. There are two categories of

sources affected by this rulemaking. Most affected sources are already
required to submit an emission statement. The cost to report additional
PM, s and NH; pollutants is unknown and the department invites
comments on the cost. Sources will be able to use available U.S. EPA
methodologies and emission factors to estimate emissions. The
department will assist these sources with compliance and provide
guidance to reduce the reporting burden. The department will also
assist those sources newly subject to the rule because of the lower
reporting threshold in LaPorte County. The number of sources affected
by this change is unknown, but should be a small number of sources
based on IDEM’s review of the number of sources in adjacent Porter
County with emissions greater than twenty-five (25) tpy but less than
one hundred (100) tpy. There are only three (3) compared to six (6)
sources with emissions greater than one hundred (100) tpy for VOC or
NO,.
Potential Fiscal Impact of Alternative 2. There would be no fiscal
impact based on Alternative 2.
Public Participation and Workgroup Information

At this time, no workgroup is planned for the rulemaking. If you feel
that a workgroup or other informal discussion on the rule is appropri-
ate, please contact Susan Bem, Rules Section, Office of Air Quality at
(317) 233-5697 or (800) 451-6027 (in Indiana).

STATUTORY AND REGULATORY REQUIREMENTS
IC 13-14-8-4 requires the board to consider the following factors in
promulgating rules:
(1) All existing physical conditions and the character of the area
affected.
(2) Past, present, and probable future uses of the area, including the
character of the uses of surrounding areas.
(3) Zoning classifications.
(4) The nature of the existing air quality or existing water quality, as
the case may be.
(5) Technical feasibility, including the quality conditions that could
reasonably be achieved through coordinated control of all factors
affecting the quality.
(6) Economic reasonableness of measuring or reducing any particu-
lar type of pollution.
(7) The right of all persons to an environment sufficiently uncontam-
inated as not to be injurious to human, plant, animal, or aquatic life
or to the reasonable enjoyment of life and property.

REQUEST FOR PUBLIC COMMENTS

At this time, IDEM solicits the following:

(1) The submission of alternative ways to achieve the purpose of the

rule.

(2) The submission of suggestions for the development of draft rule

language.

Mailed comments should be addressed to:

#05-78(APCB) Emission Reporting/CERR

Susan Bem Mail Code 61-50

c/o Administrative Assistant

Rules Section

Office of Air Quality

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204.
Hand delivered comments will be accepted by the IDEM receptionist
on duty at the tenth floor reception desk, Office of Air Quality, Indiana
Government Center-North, 100 North Senate Avenue, Indianapolis,
Indiana.

Comments may be submitted by facsimile at the IDEM fax number:
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(317) 233-2342, Monday through Friday, between 8:15 a.m. and 4:45
p.m. Please confirm the timely receipt of faxed comments by calling
the Rules Section at (317) 233-0426.

COMMENT PERIOD DEADLINE

Comments must be postmarked, faxed, or hand delivered by June 1,
2005.

Additional information regarding this action may be obtained from
Susan Bem, Rules Section, Office of Air Quality, (317) 233-5697 or
(800) 451-6027 (in Indiana).

Kathryn A. Watson, Chief
Air Programs Branch
Office of Air Quality

TITLE 326 AIR POLLUTION CONTROL BOARD

FINDINGS AND DETERMINATION OF THE
COMMISSIONER PURSUANT TO IC 13-14-9-8 AND
DRAFT RULE
#05-79(APCB)

DEVELOPMENT OF AMENDMENTS TO RULES CONCERN-
ING INCORPORATION BY REFERENCE OF DELISTED
HAZARDOUS AIR POLLUTANTS AND COMPOUNDS
EXCLUDED AS VOLATILE ORGANIC COMPOUNDS

PURPOSE OF NOTICE

The Indiana Department of Environmental Management (IDEM) has
developed draft rule language for amendments to 326 IAC 1-2-33.5,
326 IAC 1-2-48, and 326 IAC 1-2-90 for the purpose of incorporating
by reference federal exclusions of volatile organic compounds (VOCs)
and federally delisted hazardous air pollutants (HAPs) from their
current corresponding definitions. IDEM has scheduled a public
hearing before the air pollution control board (APCB) for consider-
ation of preliminary adoption of these rules.

CITATIONS AFFECTED: 326 IAC 1-2-33.5; 326 IAC 1-2-48; 326
IAC 1-2-90.

AUTHORITY: IC 13-14-8; IC 13-17-3-4; IC 13-14-9-8.

STATUTORY REQUIREMENTS

IC 13-14-9-8 recognizes that under certain circumstances it may be
appropriate to reduce the number of public comment periods routinely
provided. In cases where the commissioner determines that there is no
anticipated benefit from the first and second public comment periods,
IDEM may forego these comment periods and proceed directly to the
public hearing and board meeting at which the draft rule is considered
for preliminary adoption. Two (2) opportunities for public comment (at
the public hearings prior to preliminary and final adoption of the rule)
remain under this procedure.

If the commissioner makes the determination of no anticipated
benefit required by IC 13-14-9-8, the commissioner shall prepare
written findings and publish those findings in the Indiana Register
prior to the board meeting at which the draft rule is to be considered for
preliminary adoption, and include them in the board packet prepared
for that meeting. This document constitutes the commissioner’s written
findings pursuant to IC 13-14-9-8.

The statute provides for this shortened rulemaking process if the
commissioner determines that:

(1) the rule constitutes:
(A) an adoption or incorporation by reference of a federal law,
regulation, or rule that:
(1) is or will be applicable to Indiana; and
(i) contains no amendments that have a substantive effect on the
scope or intended application of the federal law or rule;
(B) a technical amendment with no substantive effect on an
existing Indiana rule; or
(C) a substantive amendment to an existing Indiana rule, the
primary and intended purpose of which is to clarify the existing
rule; and
(2) the rule is of such nature and scope that there is no reasonably
anticipated benefit to the environment or the persons referred to in
IC 13-14-9-7(a)(2) from:
(A) exposing the rule to diverse public comment under section IC
13-14-9-3 or IC 13-14-9-4;
(B) affording interested or affected parties the opportunity to be
heard under IC 13-14-9-3 or IC 13-14-9-4; and
(C) affording interested or affected parties the opportunity to
develop evidence in the record collected under IC 13-14-9-3 and
IC 13-14-9-4.

BACKGROUND

On November 29, 2004, United States Environmental Protection
Agency (U.S. EPA) determined that five (5) VOCs and one (1) HAP
have adequate data justifying that excluding the VOCs in whole or part
and delisting the HAP from their corresponding definitions for
regulatory purposes will not result in adverse human health or
environmental effects under reasonable conditions.

U.S. EPA defines VOCs for purposes of federal regulations related
to attaining the National Ambient Air Quality Standards (NAAQS) for
ozone. VOC are defined to include volatile compounds of carbon with
the exemption of compounds that have negligible reactivity for the
formation of ozone. Negligibly reactive compounds are those com-
pounds that, based on scientific studies, are found not to contribute
appreciably to ozone formation. Recently, U.S. EPA (69 FR 69290)
delisted four (4) VOCs completely: 1,1,1,2,2,3,3-heptafluoro-3-
methoxy-propane (n- C;F,0CH,) (known as HFE-7000); 3- ethoxy-
1,1,1,2,3,4,4,5,5,6,6,6-dodecafluoro-2-(trifluoromethyl) hexane
(known as HFE-7500, HFE-s702, T-7145,and L-15381); 1,1,1,2,3,3,3-
heptafluoropropane (known as HFC 227ea); and methyl formate
(HCOOCH,;). These VOC:s are considered to be negligibly reactive by
U.S. EPA.

A fifth VOC, t-butyl acetate (also known as tertiary butyl acetate or
informally as TBAc or TBAC) will not be treated as a VOC for
purposes of emissions limitations or content requirements, but will
continue to be a VOC for purposes of all recordkeeping, emissions
reporting, and inventory requirements that apply to VOC.

U.S. EPA’s current VOC exemption policy is to avoid placing an
undue regulatory burden on the use of compounds that do not
significantly contribute to the formation of harmful concentrations of
ozone. Once a compound is exempted, emissions of the compound may
increase significantly due to substitution and new uses of the com-
pound. Because these potential increases are exempt from control, it is
important that the compounds be negligibly reactive and not simply
marginally less reactive than compounds that they may replace. If by
exempting negligibly reactive compounds, U.S. EPA encourages the
substitution of such compounds for highly reactive compounds, this is
an added environmental benefit.

U.S. EPA (69 FR 69320) also amended the list of HAPs contained
in Section 112(b)(1) of the Clean Air Act (CAA) to remove the
compound ethylene glycol monobutyl ether (EGBE or 2-
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Butoxyethananol) from the group of glycol ethers. U.S. EPA deter-
mined that there was adequate data to support delisting the EGBE.

By incorporating these federal regulations that exclude and delist the
above mentioned chemicals, this rulemaking helps to ensure that state
rules are consistent with federal regulations. The draft rule has also
been updated to directly incorporate by reference the corresponding
federal citations and existing rule language that had paraphrased
previous federal language is being removed.
IC 13-14-9-4 Identification of Restrictions and Requirements Not
Imposed Under Federal Law

No element of the draft rule imposes either a restriction or a
requirement on persons to whom the draft rule applies that is not
imposed under federal law.

FINDINGS
The commissioner of IDEM has prepared findings regarding
rulemaking on the incorporation of federal regulations that excludes or
delist five (5) VOCs and one (1) HAP from state current definitions.
These findings are prepared under IC 13-14-9-8 and are as follows:
(1) The draft rule is the direct incorporation by reference of federal
regulations that are applicable to Indiana and it contains no amend-
ments that have a substantive effect on the scope or intended
application of the federal rule.
(2) The public will benefit from prompt adoption of this rule,
because companies are interested in using the excluded or delisted
chemicals to substitute for chemicals more hazardous to the
environment as soon as possible.
(3) I have determined that under the specific circumstances pertain-
ing to this rule, there would be no benefit to the environment or to
persons to be regulated or otherwise affected by this rule from the
first and second public comment periods.
(4) The draft rule is hereby incorporated into these findings.
Thomas W. Easterly
Commissioner
Indiana Department of Environmental Management

ADDITIONAL INFORMATION

Additional information regarding this action may be obtained from
Gayl Killough, Rules Section, Office of Air Quality (317) 233-8628 or
(800) 451-6027 (in Indiana).

DRAFT RULE

SECTION 1. 326 IAC 1-2-33.5 IS AMENDED TO READ AS
FOLLOWS:

326 IAC 1-2-33.5 “Hazardous air pollutant” or “HAP” defined
Authority: IC 13-14-8; IC 13-17-3-4
Affected: IC 13-12

Sec. 33.5. “Hazardous air pollutant” or “HAP” means any air
pollutant listed pursuant to Section 112(b) of the Clean Air Act and
not delisted from that list or redefined under 40 CFR Part 63,
Subpart C, as amended at 69 FR 69325, November 29, 2004*.

*This document is incorporated by reference. Copies referenced
in this section may be obtained from the Government Printing
Office, 732 North Capitol Street NW, Washington, D.C. 20401 or
are available for review and copying at the Indiana Department of
Environmental Management, Office of Air Quality, Indiana
Government Center-North, Tenth Floor, 100 North Senate Avenue,
Indianapolis, Indiana 46204. (4ir Pollution Control Board; 326 [AC

1-2-33.5; filed May 25, 1994, 11:00 a.m.: 17 IR 2238)

SECTION 2. 326 IAC 1-2-48 IS AMENDED TO READ AS
FOLLOWS:
326IAC1-2-48 “Nonphotochemically reactive hydrocarbons” or

“negligibly photochemically reactive com-

pounds” defined
Authority: IC 13-14-8; IC 13-17-3-4
Affected: IC 13-12

Sec. 48. (a) “Nonphotochemically reactive hydrocarbons” or
“negligibly photochemically reactive compounds” refers to the list of
organic compounds that have been determined to have negligible
photochemical reactivity and are thereby excluded from the definition
of volatile organic compounds (VOC) i as follows:

(1) 40 CFR 51.100(s)(1)*, The air pothutten econtrol board meorpo=

rates by reference 40 €FR 5H-166(s)H* as amended at 69 FR

69298, November 29, 2004*.

(2) 40 CFR 51.100(s)(5)*, as added at 69 FR 69304, November

29, 2004*.

(3) 40 CFR 51.100(s)(2)*, as measured by 326 IAC 8-1-4 and

approved by the commissioner; subject to conditions under 40

CFR 51.100(s)(3) through 40 CFR 51.100(s)(4)*.

(b) Compliance calculations for coatings expressed as pounds
VOC/gallon coating (less water) should treat nonphotochemically
reactive compounds or negligibly photochemically reactive compounds
as water for purposes of calculating the less water portion of the
coating composition.

*This document ts *These documents are incorporated by refer-
ence. Copies referenced in this section may be obtained from the
Government Printing Office, 732 North Capitol Street NW, Washing-
ton, D.C. 20401 or are available for review and copying at the Indiana
Department of Environmental Management, Office of Air Quality,
Indiana Government Center-North, Tenth Floor, 100 North Senate
Avenue, Indianapolis, Indiana 46204. (4ir Pollution Control Board;
326 IAC 1-2-48; filed Mar 10, 1988, 1:20 p.m.: 11 IR 2373 filed Sep
23,1988, 11:59 a.m.: 12 IR 255; filed Jan 16, 1990, 4:00 p.m.: 13 IR
1016, filed Aug 9, 1993, 5:00 p.m.: 16 IR 2827, filed Sep 5, 1995,
12:00 p.m.: 19 IR 29; filed May 13, 1996, 5:00 p.m.: 19 IR 2855;
errata filed Mar 21, 1997, 9:50 a.m.: 20 IR 2116; filed Jun 9, 2000,
10:01 a.m.: 23 IR 2704; filed May 21, 2002, 10:20 a.m.: 25 IR 3055)

SECTION 3. 326 IAC 1-2-90, AS AMENDED AT 28 IR 18,
SECTION 4, IS AMENDED TO READ AS FOLLOWS:

326IAC1-2-90 “Volatile organic compound” or “VOC” defined
Authority:  IC 13-14-8; IC 13-17-3-4
Affected: 1C 13-12

Sec. 90. fay “Volatile organic compound” or “VOC” means any
compound of carbon exchuding the following: has the meaning set
forth in 40 CFR 51.100(s)* as amended at 69 FR 69298, November
29, 2004* and 69 FR 69304, November 29, 2004*.

carbtdes or carbonates; and ammontum carbonate:

&) Any organte compound which has been determined to have

nreghgibte photochenieat reactivity Hsted i seetion 48 of this rute:

VOC€ content shalt be measured i aceordance with 326 A€ 8-+4
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volatite organtc compounds will be measured by the test methods in
this titte or 46 €FR 60; Appendix A% as apptteable: Where sueh a
reactivity; these neghigtblty-reactive compounds may be excluded as
accurately quanttfied and such exeluston ts approved by the commis=
stotrer:

fe) As a precondition to exchuding these compounds as votatite
organte compounds or at any time thereafter; the commisstoner may
require an ownet or operatot to provide monitoring or testing methods
and results demonstrating; to the satisfaction of the commisstoner; the
amotnt of neghgibly-reactive compounds in the source’s emisstons:

td) For purposes of federat enforcement for a speetfte souree; the
Y-S: EPA shalt use the test methods speeifted in Indtana’s approved
state imptementation plan; i a permit tssued purstant to a program
approved or promulgated under:

D Fitte ¥ of the €tean Adir Aets

2) 46 €FR 51 Subpart £

{3) 46 €FR 5t; Appendix §%

4 46 €FR 52% or

5) 46 €FR 66*

Fhe Y-S5 EPA shatt not be bound by any state determination as to
compounds if stch determination ts not reflected m any of the
o bsted i this st o

*These documents are incorporated by reference. Copies may be
obtained from the Government Printing Office, 732 North Capitol
Street NW, Washington, D.C. 20401 or are available for review and
copying at the Indiana Department of Environmental Management,
Office of Air Quality, Tenth Floor, 100 North Senate Avenue,
Indianapolis, Indiana 46204. (4ir Pollution Control Board; 326 IAC
1-2-90; filed Mar 10, 1988, 1:20 p.m.: 11 IR 2377, filed Sep 23, 1988,
11:59a.m.: 12 IR 256, filed May 9, 1990, 5:00 p.m.: 13 IR 1847, filed
Aug 9, 1993, 5:00 p.m.: 16 IR 2828; filed Sep 5, 1995, 12:00 p.m.: 19
IR 30; filed Aug 26, 2004, 11:30 a.m.: 28 IR 18)

Notice of First Meeting/Hearing

Under IC 4-22-2-24, IC 13-14-8-1, IC 13-14-8-2, and IC 13-14-9,
notice is hereby given that on June 1, 2005, at 1:00 p.m., at the
Indiana Government Center-South, 402 West Washington Street,
Conference Center Room A, Indianapolis, Indiana the Air Pollution
Control Board will hold a public hearing on amendments to 326 IAC
1-2-33.5, 326 IAC 1-2-48, and 326 IAC 1-2-90.

The purpose of this hearing is to receive comments from the public
prior to preliminary adoption of these rules by the board. All inter-
ested persons are invited and will be given reasonable opportunity to
express their views concerning the proposed amendments. Oral
statements will be heard, but, for the accuracy of the record, all
comments should be submitted in writing.

Additional information regarding this action may be obtained from
Gayl Killough, Rules Section, Office of Air Quality, (317) 233-8628 or
(800) 451-6027 (in Indiana).

Individuals requiring reasonable accommodations for participation
in this event should contact the Indiana Department of Environmental
Management, Americans with Disabilities Act Coordinator at:

Attn: ADA Coordinator

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204
orcall (317) 233-0855 or (317) 233-6565 (TDD). Speech and hearing
impaired callers may contact IDEM via the Indiana Relay Service at
1-800-743-3333. Please provide a minimum of 72 hours’ notification.

Copies of these rules are now on file at the Office of Air Quality,
Indiana Department of Environmental Management, Indiana Govern-
ment Center-North, 100 North Senate Avenue, Tenth Floor, Indianapo-
lis, Indiana and are open for public inspection.

TITLE 326 AIR POLLUTION CONTROL BOARD

FINDINGS AND DETERMINATION OF THE
COMMISSIONER PURSUANT TO
IC 13-14-9-8 AND DRAFT RULE
#05-80(APCB)

DEVELOPMENT OF AMENDMENTS TO RULES CONCERN-
ING INCORPORATION BY REFERENCE OF TRANSPOR-
TATION CONFORMITY RULE AMENDMENTS

PURPOSE OF NOTICE

The Indiana Department of Environmental Management (IDEM) has
developed draft rule language to incorporate by reference 69 FR 40072
at 326 IAC 19-2-1 for the purpose of updating the transportation
conformity rules and has scheduled a public hearing/meeting before the
air pollution control board (board) for consideration of preliminary
adoption of these rules.

CITATIONS AFFECTED: 326 IAC 19-2-1.
AUTHORITY:IC13-14-8;1C 13-14-9;1C 13-17-3-4;1C 13-17-3-11.

STATUTORY REQUIREMENTS

IC 13-14-9-8 recognizes that under certain circumstances it may be
appropriate to reduce the number of public comment periods routinely
provided. In cases where the commissioner determines that there is no
anticipated benefit from the first and second public comment periods,
IDEM may forego these comment periods and proceed directly to the
public hearing and board meeting at which the draft rule is considered
for preliminary adoption. Two (2) opportunities for public comment (at
the public hearings prior to preliminary and final adoption of the rule)
remain under this procedure.

If the Commissioner makes the determination of no anticipated
benefit required by IC 13-14-9-8, the Commissioner shall prepare
written findings and publish those findings in the Indiana Register
prior to the board meeting at which the draft rule is to be considered for
preliminary adoption, and include them in the board packet prepared
for that meeting. This document constitutes the commissioner’s written
findings pursuant to IC 13-14-9-8.

The statute provides for this shortened rulemaking process if the
commissioner determines that:

(1) the rule constitutes:

(A) an adoption or incorporation by reference of a federal law,
regulation, or rule that:
(i) is or will be applicable to Indiana; and
(ii) contains no amendments that have a substantive effect on the
scope or intended application of the federal law or rule;
(B) a technical amendment with no substantive effect on an
existing Indiana rule; or
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(C) a substantive amendment to an existing Indiana rule, the
primary and intended purpose of which is to clarify the existing
rule; and
(2) the rule is of such nature and scope that there is no reasonably
anticipated benefit to the environment or the persons referred to in
IC 13-14-9-7(a)(2) from:
(A) exposing the rule to diverse public comment under section IC
13-14-9-3 or IC 13-14-9-4;
(B) affording interested or affected parties the opportunity to be
heard under IC 13-14-9-3 or IC 13-14-9-4; and
(C) affording interested or affected parties the opportunity to
develop evidence in the record collected under IC 13-14-9-3 and
IC 13-14-9-4.

BACKGROUND

Transportation conformity is required under Clean Air Act Section
176(c) to ensure that federally supported highway and transit project
activities are consistent with or “conform to” state implementation
plans (SIP) for air quality. Conformity currently applies under the U.S.
Environmental Protection Agency’s (U.S. EPA) rules to areas that are
designated nonattainment, and those redesignated to attainment after
1990 for the following criteria pollutants: ozone, particulate matter
with an aerodynamic diameter less than or equal to a nominal 10
micrometers (PM,,), carbon monoxide (CO), nitrogen dioxide (NO,)
and sulfur dioxide (SO,). Conformity for the purpose of the SIP means
that transportation activities will not cause new air quality violations,
worsen existing violations, or delay timely attainment of the relevant
national ambient air quality standards (NAAQS). U.S. EPA’s transpor-
tation conformity rule establishes the criteria and procedures for
determining whether transportation activities conform to the SIP.

U.S. EPA first promulgated the transportation conformity rule on
November 24, 1993 (58 FR 62188), and subsequently published a
comprehensive set of amendments on August 15, 1997 (62 FR 43780),
that clarified and streamlined language from the 1993 rule. The 1997
rules allowed local officials to approve transportation projects without
a currently conforming transportation plan and SIP if the project was
part of a plan and transportation program that had previously con-
formed but had lapsed. On March 2, 1999, the U.S. Court of Appeals
for the District of Columbia Circuit ruled that this so-called
grandfathering of transportation projects violated provisions of the
Clean Air Act. U.S. EPA has made amendments to the 1997 rules
reflecting the court’s decision and other issues. These amendments
include a proposal published on June 30, 2003 (68 FR 38974), which
addresses the court decision and a proposal published on November 5,
2003 (68 FR 62690), which addresses 8-hour ozone and PM,
NAAQS. These proposals were published as amendments to the
transportation conformity rule on July 1, 2004 (69 FR 40072).

This rulemaking will incorporate by reference the transportation
conformity amendments published on July 1, 2004. The proposed
amendments to 326 IAC 19-2-1(c)(1) are technical and non substan-
tive. The proposed amendments to 326 IAC 19-2-1(c)(2) incorporate
the U.S. EPA and the U.S. Department of Transportation (U.S. DOT)
guidance that has been used in place of certain regulatory provisions
of the rule. The amendments include criteria and procedures for the
new 8-hour ozone and PM, s NAAQS and apply the conformity rule
provisions to PM, ;s nonattainment areas. The amendments also address
the 1999 court decision. This rulemaking will also eliminate an
exemption that was included in state rules; thereby ensuring that
Indiana’s transportation conformity rule is identical to the federal
transportation conformity rule.

Incorporation of the transportation conformity amendments is
necessary so that Indiana’s federally supported highway and transit

project activities are consistent with the SIP. The transportation
conformity amendments will ensure that conformity is practicably
implemented for the new and current air quality standards in a manner
consistent with the Clean Air Act’s public health and environmental
goals. The federal transportation conformity amendments became
effective on August 2, 2004.

IDENTIFICATION OF RESTRICTIONS AND REQUIRE-
MENTS NOT IMPOSED UNDER FEDERAL LAW

No element of the draft rule imposes either a restriction or a
requirement on persons to whom the draft rule applies that is not
imposed under federal law because it is a direct adoption of federal
requirements that are applicable to Indiana and contains no amend-
ments that have a substantive effect on the scope or application of the
federal rule.

POTENTIAL FISCAL IMPACT

The transportation conformity amendment is a federal rule applica-
ble to local and state planning entities. Costs to implement the rule are
a result of the federal rule and not this rulemaking.

FINDINGS
The commissioner of IDEM has prepared findings regarding this
rulemaking on incorporation by reference of transportation conformity
amendments as required by federal rule. These findings are prepared
under IC 13-14-9-8 and are as follows:
(1) This rule is the direct adoption of federal requirements that are
applicable to Indiana and it contains no amendments that have a
substantive effect on the scope or intended application of the federal
rule.
(2) Indiana is required by federal law to incorporate transportation
conformity requirements as part ofits transportation conformity SIP.
(3) The public will benefit from prompt adoption of this rule,
because the state will be able to legally enforce criteria and proce-
dures for determining if transportation activities conform to the new
8-hour ozone and PM, ; NAAQS.
(4) T have determined that under the specific circumstances pertain-
ing to this rule, there would be no benefit to the environment or to
persons to be regulated or otherwise affected by this rule from the
first and second public comment periods.
(5) The draft rule is hereby incorporated into these findings.
Thomas W. Easterly
Commissioner
Indiana Department of Environmental Management

ADDITIONAL INFORMATION

Additional information regarding this action may be obtained from
Sky Schelle, Rule Development Section, Office of Air Quality (317)
234-3533 or (800) 451-6027 (in Indiana).

DRAFT RULE

SECTION 1. 326 IAC 19-2-1 IS AMENDED TO READ AS
FOLLOWS:

326 IAC 19-2-1 Applicability; incorporation by reference of

federal standards
Authority: IC 13-14-8; IC 13-17-3-4; IC 13-17-3-11
Affected: IC 13-15; IC 13-17

Sec. 1. (a) This rule, unless specifically exempted in the applicability
section of 40 CFR 93, Subpart A*, applies to transportation plans,
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programs, and projects in nonattainment or maintenance areas for
transportation-related criteria pollutants that are developed, funded, or
approved by the United States Department of Transportation (DOT)
and by metropolitan planning organizations (MPOs) or other recipients
of funds under Title 23 United States Code (U.S.C.) or the Federal
Transit Laws.

(b) This rule applies to regionally significant projects, regardless of
funding source, located in nonattainment or maintenance areas for
transportation-related criteria pollutants for which the area is desig-
nated nonattainment or has a maintenance plan.

(c¢) The air pollution control board incorporates by reference the
following:

(1) 40 CFR 51, Subpart T*. “Conformity to State or Federat
Imptementation Plans of Fransportation Plans; Programs; and
Projects Bevetoped; Funded; or Approved under Fitle 23 H-5-€- ot
(2) 40 CFR 93, Subpart A*, “Cenformity to State or Federat
Imptementation Plans of Fransportation Plans; Programs; and
Projects Bevetoped; Funded; or Approved under Fitle 23 H-5-€- ot
93162¢d)*: as amended by 69 FR 40072, July 1, 2004*.

*These documents are incorporated by reference. Copies may be
obtained from the Government Printing Office, 732 North Capitol
Street NW, Washington, D.C. 20401 or are also available for review
and copying at the Indiana Department of Environmental Management,
Office of Air Quality, Indiana Government Center-North, Tenth Floor,
100 North Senate Avenue, Indianapolis, Indiana 46204. (4ir Pollution
Control Board; 326 IAC 19-2-1; filed Apr 28, 1997, 4:00 p.m.: 20 IR
2298, filed Oct 20, 1998, 4:45 p.m.: 22 IR 751, filed May 21, 2002,
10:20 a.m.: 25 IR 3085)

Notice of First Meeting/Hearing

Under IC 4-22-2-24, IC 13-14-8-1, IC 13-14-8-2, and IC 13-14-9,
notice is hereby given that on June 1, 2005, at 1:00 p.m., at the
Indiana Government Center-South, 402 West Washington Street,
Conference Center Room A, Indianapolis, Indiana, the Air Pollution
Control Board will hold a public hearing on new amendments to 326
14C 19-2-1.

The purpose of this hearing is to receive comments from the public
prior to preliminary adoption of these rules by the board. All inter-
ested persons are invited and will be given reasonable opportunity to
express their views concerning the proposed amendments. Oral
statements will be heard, but, for the accuracy of the record, all
comments should be submitted in writing.

Additional information regarding this action may be obtained from
Sky Schelle, Rule Development Section, Olffice of Air Quality, (317)
234-3533 or (800) 451-6027 (in Indiana).

Individuals requiring reasonable accommodations for participation
in this event should contact the Indiana Department of Environmental
Management, Americans with Disabilities Act coordinator at:

Attn: ADA Coordinator

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204
orcall (317) 233-0855) or (317) 233-6565 (TDD). Speech and hearing
impaired callers may contact IDEM via the Indiana Relay Service at
1-800-743-3333. Please provide a minimum of 72 hours’ notification.

Copies of these rules are now on file at the Office of Air Quality,

Indiana Government Center-North, 100 North Senate Avenue, Tenth
Floor East and Legislative Services Agency, One North Capitol, Suite
325, Indianapolis, Indiana and are open for public inspection.

TITLE 327 WATER POLLUTION CONTROL BOARD

IC 13-14-9.5 NOTICE OF READOPTION
#05-24(F)

READOPTION OF RULES IN TITLE 327 UNDER IC 13-14-9.5

PURPOSE OF NOTICE

Pursuant to IC 13-14-9.5-4(c), the Indiana Department of Environ-
mental Management (IDEM) is publishing a notice of readoption of
rules in Title 327 of the Indiana Administrative Code. With this notice,
IDEM is providing notification that the following rules are readopted.

READOPTED RULES: 327 IAC 3-2-2; 327 IAC 3-2-2.5; 327 IAC
3-2-4; 327 1AC 3-2-6; 327 IAC 3-6-1; 327 IAC 3-6-2; 327 IAC 3-6-3;
327 IAC 3-6-4; 327 1AC 3-6-5; 327 IAC 3-6-6; 327 IAC 3-6-7; 327
TIAC3-6-8;327IAC 3-6-9; 327 IAC 3-6-10; 327 IAC 3-6-11; 327 1AC
3-6-12; 327 IAC 3-6-13; 327 IAC 3-6-14; 327 IAC 3-6-15; 327 IAC
3-6-16; 327 IAC 3-6-17; 327 IAC 3-6-18; 327 IAC 3-6-19; 327 IAC
3-6-20; 327 IAC 3-6-21; 327 IAC 3-6-22; 327 IAC 3-6-23; 327 IAC
3-6-24; 327 IAC 3-6-25; 327 IAC 3-6-26; 327 IAC 3-6-27; 327 IAC
3-6-28; 327 IAC 3-6-29; 327 IAC 3-6-30; 327 IAC 3-6-31; 327 IAC
3-6-32.

RULES TO EXPIRE: None.
AUTHORITY: IC 13-14-9.5.

HISTORY
First Notice of Comment Period: March 1, 2005, Indiana Register
(28 IR 1865).

SUBJECT MATTER AND BASIC PURPOSE OF
RULEMAKING

This rulemaking is required pursuant to IC 13-14-9.5, which
provides for the expiration and readoption of administrative rules. A
rule that was adopted under a provision of IC 13 and was in force on
December 31, 1995, expires not later than January 1, 2002. All rules
adopted after that date under IC 13-14-9, expire on January 1 of the
seventh year after the year in which each rule takes effect. The rules
listed to be readopted have an expiration date of January 1, 2006.
IDEM has chosen to readopt all affected rules at one time rather than
readopt each rule separately as its expiration date approaches.

Under IC 13-14-9.5-4, the department or board that has rulemaking
authority under Title 13 may readopt all rules subject to expiration
under one (1) rule that lists all rules that are readopted by their titles
and subtitles only. If no comments are received during this first
comment period, IDEM may submit the rule for filing with the
secretary of state under IC 4-22-2-35 and publish notice in the Indiana
Register that the agency has readopted the rule.

STATUTORY AND REGULATORY REQUIREMENTS
IC 13-14-9.5-4 requires that the following procedure be followed to
readopt rules:
(1) A notice listing all rules to be readopted by their titles and
subtitles shall be submitted to Legislative Services Agency for
publication in the Indiana Register.
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(2) If a person submits a written request and a basis for the request
during the first comment period that a particular rule be readopted
separately from the readoption rule that readopts all rules in one
rulemaking, the agency must:
(A) readopt that rule separately from the readoption rule; and
(B) follow the procedure for adoption of administrative rules
under IC 13-14-9 with respect to that rule.
(3) If no written request is provided within the first comment period,
the agency may submit the rule for filing with the secretary of state
under IC 4-22-2-35 and publish notice in the Indiana Register that
the agency has readopted the rule.

NOTICE OF READOPTION

The following rules received no comments during the first notice of
comment period and are not exempt from the readoption process under
IC 13-14-9.5:

327 IAC 3-2-2

327 1IAC 3-2-2.5

327 IAC 3-2-4

327 IAC 3-2-6

327 IAC 3-6-1

327 IAC 3-6-2

327 IAC 3-6-3

327 IAC 3-6-4

327 IAC 3-6-5

327 IAC 3-6-6

327 IAC 3-6-7

327 IAC 3-6-8

327 IAC 3-6-9

327 IAC 3-6-10

327 IAC 3-6-11

327 IAC 3-6-12

327 IAC 3-6-13

327 IAC 3-6-14

327 IAC 3-6-15

327 IAC 3-6-16

327 IAC 3-6-17

327 IAC 3-6-18

327 IAC 3-6-19

327 IAC 3-6-20

327 IAC 3-6-21

327 IAC 3-6-22

327 IAC 3-6-23

327 IAC 3-6-24

327 IAC 3-6-25

327 IAC 3-6-26

327 IAC 3-6-27

327 IAC 3-6-28

327 IAC 3-6-29

327 IAC 3-6-30

327 IAC 3-6-31

327 IAC 3-6-32
Therefore, the above-listed rules are readopted pursuant to IC 13-14-
9.5-4. The rules will be submitted to the secretary of state for filing and
will be effective thirty (30) days after that filing date. The rules will
remain in effect until their next expiration date, January 1, 2013.
However, all rules are subject to amendment or repeal under IDEM’s
regular rulemaking process found at IC 13-14-9.

Filed with Secretary of State: April 11, 2005, 2:45 p.m.

TITLE 329 SOLID WASTE MANAGEMENT BOARD

FIRST NOTICE OF COMMENT PERIOD
#05-66(SWMB)

DEVELOPMENT OF NEW RULES AND AMENDMENTS TO
RULES CONCERNING THE 2005 UPDATE TO THE HAZ-
ARDOUS WASTE MANAGEMENT PROGRAM AT 329 IAC
31

PURPOSE OF NOTICE

The Indiana Department of Environmental Management (IDEM) is
soliciting public comment on new rules and amendments to rules in
329 TAC 3.1 concerning the following:
® Incorporating by reference the July 1, 2005, edition of the federal

hazardous waste management regulations in 40 CFR 260 through 40

CFR 273, including four (4) federal changes to the hazardous waste

management program that were published in the Federal Register

between April 22, 2004, through March 4, 2005, concerning:

O rules implementing the National Environmental Performance

Track System,
O National Emission Standards for Hazardous Air Pollutants
(NESHAP): Coating of Automobiles and Light-Duty Trucks,
O Hazardous Waste - Nonwastewaters from Production of Dyes,
Pigments, and Food, Drug, and Cosmetic Colorants; Mass
Loadings-Based Listing, and

O Modification of the Hazardous Waste Manifest System.

O If promulgated by the U.S. Environmental Protection Agency
(EPA) on or before June 30, 2005, any or all of the following
federal changes to the hazardous waste management system will
also be included in the July 1, 2005, edition of 40 CFR 260
through 40 CFR 273:

Standardized Permit for Resource Conservation and Recovery
Act (RCRA) Hazardous Waste Management Facilities,
Methods Innovation Rule,
NESHAP: Standards for Hazardous Air Pollutants for Hazard-
ous Waste Combusters (Phase I Final Replacement Standards
and Phase II), and
» Hazardous Waste Management System; Modification of the
Hazardous Waste Program: Mercury-Containing Equipment.
® Changes to the listing of chemical munitions as acute hazardous
waste in 329 IAC 3.1-6-3 to more accurately describe the actual
requirements generators of those wastes must follow.
IDEM seeks comment on the affected citations listed and any other
provisions of Title 329 that may be affected by this rulemaking.

CITATIONS AFFECTED: 329 IAC 3.1-1-7; 329 IAC 3.1-6-3.

AUTHORITY: IC 13-14-8-4; IC 13-14-8-7; IC 13-14-9; IC 13-19-3-
1; IC 13-22-2; 40 U.S.C. 6926; 40 U.S.C. 6929; 40 CFR 271.21.

SUBJECT MATTER AND BASIC PURPOSE OF
RULEMAKING
Basic Purpose and Background

Sections 3006 and 3009 of Resource Conservation and Recovery
Act, as amended (RCRA) (42 U.S.C. 6926 and 42 U.S.C. 6929,
respectively) allow a state to administer and enforce a state hazardous
waste program. If EPA determines that program to be equivalent to the
federal program, EPA can authorize the state to administer the state
program in lieu of the federal program. The authorized state must then
maintain that program to be at least as stringent as the federal hazard-
ous waste program. The authorized state is required to adopt EPA
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changes to the federal program that are more stringent or broader in
scope than the existing federal program. Authorized states are not
required to adopt federal amendments to the hazardous waste regula-
tions that are less stringent than the existing federal hazardous waste
program. However, in many cases, federal amendments that are less
stringent involve streamlining, cost reduction, or implement other
regulatory reduction initiatives.

This rulemaking would incorporate by reference the federal
hazardous waste management regulations at 40 CFR 260 through 40
CFR 273, revised as of July 1, 2005, including the following amend-
ments listed in Table 1 that were published by the EPA in the Federal
Register from April 22, 2004, through March 4, 2005:

Table 1.
Federal Publication
Rﬂﬂr Date Subject
69 FR 21737 April 22,  National Environmental Performance
2004 Track System
69 FR 62217  October 25,
2004
69 FR 22602 April 26, NESHAP: Surface Coating of Auto-
2004 mobiles and Light-Duty Trucks
70 FR 9138  February 24, Hazardous Waste - Nonwastewaters
2005 from Production of Dyes, Pigments,
and Food, Drug, and Cosmetic
Colorants; Mass Loadings-Based
Listing
70 FR 10776 March 4, Hazardous Waste Management Sys-

2005 tem; Modification of the Hazardous
W .

The federal rules listed above are amendments to the federal
hazardous waste regulations that would be incorporated by reference
in the Indiana hazardous waste management rules at 329 IAC 3.1.

Two of these amendments (the national environmental performance
track system and the NESHAP for surface coating of automobiles and
light-duty trucks) are optional (less stringent) but are proposed to be
adopted to maintain consistency with the federal program and to allow
regulated entities to realize the benefits of those changes. These
amendments were adopted under authorities that existed prior to the
1984 Hazardous and Solid Waste Amendments to RCRA. As a result,
these amendments will not go into effect in Indiana until adopted in
Indiana rules. You can find an explanation of this process in the final
rule published in the Federal Register on April 22, 2004, Section
111.B.4. “How Will Today’s Rule Affect Applicability of RCRA Rules
in Authorized States?”at 69 FR 21749.

In contrast to the optional rules described above, authorized states
are required by RCRA Section 3009, 40 CFR 271.4 and 40 CFR
271.10 to adopt the following rules to maintain consistency with the
federal hazardous waste program:
® Hazardous Waste - Nonwastewaters from Production of Dyes,

Pigments, and Food, Drug, and Cosmetic Colorants; Mass Loadings-

Based Listing (70 FR 9138).
® Hazardous Waste Management System; Modification of the

Hazardous Waste Manifest System (70 FR 10776).

Both of these amendments are more stringent than the current federal
hazardous waste program. RCRA Section 3009 (42 U.S.C. 6929)
requires authorized states to maintain their hazardous waste programs
to be at least as stringent as the federal program to retain authorization
for the state program.

The mass loadings-based listing rule lists specific nonwastewaters
from production of dyes, pigments, and food, drug and cosmetic
colorants as hazardous wastes. This amendment will add a new

hazardous waste code (K181) to 40 CFR 261.32, “Hazardous wastes
from specific sources,” and adds new treatment standards and universal
treatment standards to 40 CFR 268.40. This amendment is promulgated
under the Hazardous and Solid Waste Amendments of 1984 (HSWA).
As a result, these provisions will go into effect on August 23, 2005,
regardless of whether they are adopted as Indiana rules. (See the
discussion of the effects of HSWA authority in Section VI. “State
Authority and Compliance,” at 70 FR 9167 through 70 FR 9168.)

The hazardous waste manifest modification rule modifies the
Uniform Hazardous Waste Manifest and requires its use nationwide.
Because the federal compliance date for use of the revised hazardous
waste manifest form is delayed twelve (12) months from the effective
date of the federal rule on September 6, 2005, the effective date of this
portion of the incorporation by reference will be delayed until
September 5, 2006. To ensure that a system for managing rejected
loads is in place for use by regulated entities, the existing rejected load
provisions in 329 IAC 3.1-7.5 will be repealed on the same date that
the revised manifest rule provisions are effective. (See the discussion
of'this delayed compliance date in the preamble to the federal hazard-
ous waste manifest rule in section II.H “Delayed Compliance Date for
Revised Form” at 70 FR 10793 through 10795.) The manifest
modification rule also makes new provisions for rejected loads of
hazardous waste that will supercede the current requirements in 329
IAC 3.1-7.5. These amendments were promulgated under RCRA
authority that pre-existed HSWA authority. As a result, these amend-
ments will not become effective until adopted in Indiana rules. Failure
to adopt these amendments at the same time as the rest of the nation
may result in inconvenience and additional expense to regulated
entities in Indiana.

In addition to the federal amendments described above that have
already been promulgated, EPA has proposed to adopt the following
amendments to the hazardous waste management program. These
proposed amendments are scheduled for final action during the first
half of 2005 in the EPA’s semiannual regulatory agenda published in
the Federal Register on December 13,2004 at 69 FR 73786 through 69
FR 73940. The federal notices of proposed rulemaking that describe
these proposed amendments are listed in Table 2 as follows:

Table 2.
Federal
Register Publication Date Subject
66 FR 52192 October 12, 2001 Standardized Permit for RCRA
Hazardous Waste Management
Facilities (RIN: 2050-AE44)
67 FR 66252  October 30, 2002 Methods Innovation Rule (RIN:
2050-AE41)
69 FR 21197  April 20,2004 NESHAPs: Standards for Haz-
ardous Air Pollutants for Hazard-
ous Waste Combusters (Phase I
Final Replacement Standards and
Phase II) (RIN: 2050-AE01)
67 FR 40507 June 12,2002 Hazardous Waste Management

System; Modification of the Haz-
ardous Waste Program: Mercury-
Containing Equipment (RIN:
2050-AG21)

IDEM intends to incorporate by reference any or all of the amend-
ments described in Table 2 above if they are promulgated by EPA on
or before June 30, 2005 (the final date for changes to be included in the
July 1, 2005 edition of Title 40, Chapter I of the Code of Federal
Regulations), and IDEM is specifically soliciting comment on these
proposed amendments.
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In addition to incorporating recent federal amendments, IDEM
proposes to amend 329 TAC 3.1-6-3 to more accurately describe the
requirements for management of these acute hazardous wastes. The
2003 Hazardous Waste Annual Update amended 329 IAC 3.1-6-3 to
clarify that chemical munitions including VX (O-ethyl-S-(2-
diisopropylaminoethyl) methyl phosphonothiolate) are acute hazardous
wastes. This amendment provided that chemical munitions listed in this
section must be managed in accordance with the requirements for acute
hazardous wastes in the hazardous waste program. This amendment
also provided that the commissioner can establish alternate require-
ments for these wastes. This last provision resulted in some confusion
over what the alternate requirements would be and what they would be
based on. In this rule IDEM intends to clarify what the alternate
requirements are. The sole generator of I001 waste - the U.S. Army
Newport Chemical Depot - has requested to use the satellite accumula-
tion provisions in 40 CFR 262.34(c). IDEM has evaluated that request
and determined that it will promote safety and help to expedite the
disposal operation. IDEM is proposing to amend this section to remove
the general statement about “alternate requirements” and substitute
language that specifically allows use of those satellite accumulation
provisions.

Alternatives to be Considered Within the Rulemaking

There are no alternatives to rulemaking to accomplish the purposes
of this notice. IDEM is considering nine (9) alternatives in this
rulemaking, as follows:

Alternative 1. Adopt the National Environmental Performance Track
System as promulgated in the Federal Register on April 22, 2004 (69
FR 21737) and corrected on October 25, 2004 (69 FR 62217). This
rule revises the Resource Conservation and Recovery Act (RCRA)
hazardous waste regulations to allow hazardous waste generators who
are members of Performance Track up to one hundred eighty (180)
days, and in certain cases two hundred seventy (270) days, to accumu-
late their hazardous waste without a RCRA permit or interim status. It
includes simplified reporting requirements for facilities that are
members of Performance Track and governed by Maximum Available
Control Technology (MACT) provisions of the Clean Air Act (CAA).
Seven (7) Indiana facilities are Performance Track members. Because
this rule is adopted under RCRA authority that existed prior to the
1984 Hazardous and Solid Waste Amendments, this amendment will
not be effective in Indiana until the Solid Waste Management Board
(board) adopts it in state rules.

® s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® [s this alternative imposed by federal law or is there a compara-

ble federal law? Because this rule is less stringent than the current

federal hazardous waste regulations, this rule is optional and is not

required to be adopted under RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from

federal law? While federal law does not include this requirement, it

is identical to the federal amendments published in the April 22,

2004, final rule and the corrections published in the October 25,

2004, Federal Register.

® [fit is different, describe the differences. There are no differ-

ences.

Alternative 2. Adopt the changes to the hazardous waste program
included in the NESHAP for Surface Coating of Automobiles and

Light-Duty Trucks as promulgated in the Federal Register on April 26,
2004 (69 FR 22602). This rule amends the Resource Conservation and
Recovery Act (RCRA) Air Emission Standards for Equipment Leaks
at 40 CFR parts 264 and 265, subparts BB, for owners and operators
ofhazardous waste treatment, storage, and disposal facilities to exempt

air emissions from certain activities covered by the final NESHAP
from these RCRA standards.

® [s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® s this alternative imposed by federal law or is there a compara-

ble federal law? This rule is less stringent than the current federal

hazardous waste regulations, therefore it is not required to be

adopted under RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from

federal law? While federal law does not include this requirement, it

is identical to the federal amendments published in the April 26,

2004, final rule.

® [fit is different, describe the differences. There are no differ-

ences.

Alternative 3. Adopt the Mass Loading-Based Listing of Non-
Wastewaters from the Production of Selected Organic Dyes, Pigments,
and Food, Drug, and Cosmetic Colorants Rule, as promulgated in the
Federal Register on February 24, 2005 (70 FR 9138). This amendment
proposes to list nonwastewaters from the production of certain dyes,
pigments, and FD&C colorants as hazardous wastes under RCRA,
which directs EPA to determine whether these wastes present a hazard
to human health or the environment. EPA is proposing a mass loading-
based approach for these wastes. Under this approach, these wastes are
hazardous if they contain any of the constituents of concern at annual
mass loading levels that meet or exceed regulatory levels. If generators
determine that their wastes are below regulatory levels for all constitu-
ents of concern, then their wastes are nonhazardous. If their wastes
meet or exceed the regulatory levels for any of eight specific constitu-
ents of concern, the wastes must be managed as listed hazardous
wastes. However, even if the wastes meet or exceed the regulatory
levels, the wastes would not be hazardous if two conditions are met: (1)
The wastes do not meet or exceed annual mass loadings for toluene-
2,4-diamine, and (2) the wastes are disposed of in a Subtitle D landfill
cell subject to the municipal solid waste landfill design criteria or in a
Subtitle C landfill cell subject to applicable design criteria. When mass
loadings meet or exceed the specified annual levels, the generator may
still manage as nonhazardous all wastes generated up to the loading
limit. This proposal would also add the toxic constituents o-anisidine,
p-cresidine, 1,2-phenylenediamine, 1,3-phenylenediamine, and 2,4-
dimethylaniline associated with these identified wastes to the list of
constituents that serves as the basis for classifying wastes as hazardous.
In addition, this proposal would establish treatment standards for the
wastes. If these dyes and/or pigments production wastes are listed as
hazardous waste, then they will be subject to stringent management and
treatment standards under Subtitle C of RCRA. Additionally, this rule
proposes to designate these wastes as hazardous substances subject to
the Comprehensive Environmental Response, Compensation, and
Liability Act (CERCLA). The proposal would not adjust the one (1)
pound statutory reportable quantity (RQ) for K181 waste, nor would
EPA develop a “reference RQ” for the new constituents identified for
K181. Other actions proposed in this notice would add o-anisidine, p-
cresidine, 1,3-phenylenediamine, toluene-2,4-diamine, and 2,4-
dimethylaniline to the treatment standards applicable to multisource
leachate and also to add these chemicals to the Universal Treatment
Standards. As a result, a single waste code would continue to be
applicable to multisource landfill leachates and residues of characteris-
tic wastes would require treatment when any of these chemicals are
present above the proposed land disposal treatment standards.

® [s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.
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® [s this alternative imposed by federal law or is there a compara-

ble federal law? These changes are more stringent than the existing

federal hazardous waste program, therefore they must be adopted as

required by RCRA Section 3009.

® [f'this alternative is a federal requirement, is it different from

federal law? This provision is identical to the federal amendments

promulgated in the Federal Register.

® [f it is different, describe the differences. There will be no

substantive differences.

Alternative 4. Adopt the rules for Modification of the Hazardous
Waste Manifest System as promulgated in the Federal Register on
March 4, 2005 (70 FR 10776). This rule establishes new requirements
revising the Uniform Hazardous Waste Manifest regulations and the
manifest and continuation sheet forms used to track hazardous waste
from a generator’s site to the site of its disposition. These revisions will
standardize the content and appearance of the manifest form and
continuation sheet (Forms 8700-22 and 8700-22a), make the forms
available from a greater number of sources and adopt new procedures
for tracking certain types of shipments with the manifest. The latter
types of shipments include hazardous wastes that are rejected by the
destination facility (rejected loads), wastes consisting of residues from
non-empty hazardous waste containers, and wastes entering or leaving
the United States. This rule must be adopted to maintain EPA authori-
zation for this program, as required by 40 CFR 271, since failure to
adopt it would result in a program that is inconsistent with the federal
program.

® [s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® [s this alternative imposed by federal law or is there a compara-

ble federal law? This rule is required to be adopted under RCRA

Section 3006 and 40 CFR 271.

® [f'this alternative is a federal requirement, is it different from

federal law? This rule is identical to the federal amendments

published in the March 4, 2005, final rule.

® [fit is different, describe the differences. There are no differ-

ences.

Alternative 5. Adopt the Standardized Permit for RCRA Hazardous
Waste Management Facilities, if it is promulgated by EPA on or before
June 30, 2005. This amendment would revise the RCRA hazardous
waste permitting program to allow a “standardized permit.” The
standardized permit would be available to facilities that generate
hazardous waste and then manage the waste in units such as tanks,
containers, and containment buildings. The standardized permit
process should streamline the permit process by allowing facilities to
obtain and modify permits more easily while maintaining the protec-
tiveness currently existing in the individual RCRA permit process.

® s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® [s this alternative imposed by federal law or is there a compara-

ble federal law? This rule will be neither more or less stringent than

the current federal hazardous waste regulations, therefore it is not

required to be adopted under RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from

federal law? If it is promulgated by EPA on or before June 30, 2005,

this requirement will be adopted as promulgated in the Federal

register without substantive changes.

® [fit is different, describe the differences. There are no differ-

ences.

Alternative 6. Adopt the Methods Innovation Rule if it is promul-
gated by EPA on or before June 30, 2005. This rule proposes to amend

a variety of testing and monitoring requirements throughout the
Resource Conservation and Recovery Act (RCRA) regulations. It
proposes to allow more flexibility when conducting RCRA-related
sampling and analysis, by removing unnecessary required uses of
methods found in “Test Methods for Evaluating Solid Waste, Physi-
cal/Chemical Methods,” also known as “SW-846,” and only retaining
the requirement to use SW-846 methods when the method is the only
one capable of measuring a particular property (i.e., it is used to
measure a required method-defined parameter). This is an important
step towards a performance-based measurement system (PBMS), as
part ofthe Agency’s efforts towards Innovating for Better Environmen-
tal Results. Additionally, it proposes to: withdraw the reactivity method
guidelines from SW-846 Chapter Seven; amend the ignitability and
corrosivity hazardous waste characteristic regulations by clarifying the
use of certain methods; incorporate by reference Update I1IB to SW-
846; add Method 25A for analyses conducted in support of certain
RCRA air emission standards; and remove a confidence limit require-
ment for certain feedstream analyses conducted under the National
Emission Standards for Hazardous Air Pollutants (NESHAP). These
changes should make it easier and more cost effective to comply with
affected regulations, without compromising human health or environ-
mental protection.

® [s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® s this alternative imposed by federal law or is there a compara-

ble federal law? Because these changes are not more stringent or

broader in scope than the existing federal hazardous waste program,

they are not required to be adopted under RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from

federal law? If it is promulgated by EPA on or before June 30, 2005,

this provision will be identical to the federal amendments promul-

gated in the Federal Register.

® [f it is different, describe the differences. There will be no

substantive differences.

Alternative 7. Adopt the NESHAPs: Standards for Hazardous Air
Pollutants for Hazardous Waste Combusters (Phase I Final Replace-
ment Standards and Phase IT) Rule, if'it is promulgated by EPA on or
before June 30, 2005. This amendment proposes national emission
standards for hazardous air pollutants (NESHAP) for hazardous waste
combusters. These combusters include hazardous waste burning
incinerators, cement kilns, lightweight aggregate kilns, indus-
trial/commercial/institutional boilers and process heaters, and hydro-
chloric acid production furnaces, known collectively as hazardous
waste combusters (HWCs). EPA has identified these HWCs as major
sources of hazardous air pollutant (HAP) emissions. These proposed
standards will, when final, implement section 112(d) of the Clean Air
Act (CAA) by requiring hazardous waste combusters to meet HAP
emission standards reflecting the application of the maximum achiev-
able control technology (MACT). The HAP emitted by facilities in the
incinerator, cement kiln, lightweight aggregate kiln, indus-
trial/commercial/institutional boiler, process heater, and hydrochloric
acid production furnace source categories include arsenic, beryllium,
cadmium, chromium, dioxins and furans, hydrogen chloride and
chlorine gas, lead, manganese, and mercury. Exposure to these
substances has been demonstrated to cause adverse health effects such
as irritation on the lung, skin, and mucus membranes, effects on the
central nervous system, kidney damage, and cancer. The adverse health
effects associated with the exposure to these specific HAPs are further
described in the preamble. In general, these findings have only been
shown with concentrations higher than those typically in the ambient
air.
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® s this alternative an incorporation of federal standards, either
by reference or full text incorporation? This is an incorporation by
reference of the federal regulation.

® [s this alternative imposed by federal law or is there a compara-
ble federal law? Because these changes are more stringent than the
existing federal hazardous waste program, they must be adopted as
required by RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from
federal law? If it is promulgated by EPA on or before June 30, 2005,
this provision will be identical to the federal amendments promul-
gated in the Federal Register.

® [f it is different, describe the differences. There will be no
substantive differences.

Alternative 8. Adopt the Modification of the Hazardous Waste

Program: Mercury-Containing Equipment Rule, ifit is promulgated by
EPA on or before June 30, 2005. Many used items of mercury-

containing equipment are currently classified as characteristic hazard-
ous wastes under RCRA. As a result, they are subject to the hazardous
waste regulations of RCRA Subtitle C unless they come from a
household or a conditionally exempt small quantity generator. This
amendment proposes to streamline management requirements for used
mercury-containing equipment by adding it to the federal list of
universal wastes.

® s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an incorporation by

reference of the federal regulation.

® [s this alternative imposed by federal law or is there a compara-

ble federal law? Because these changes are less stringent than the

existing federal hazardous waste program, they are not required to

be adopted under RCRA Section 3006.

® [f'this alternative is a federal requirement, is it different from

federal law? Ifit is promulgated by EPA on or before June 30, 2005,

this provision will be identical to the federal amendments promul-

gated in the Federal Register.

® [f it is different, describe the differences. There will be no

substantive differences.

Alternative 9. Amend 329 IAC 3.1-6-3 to allow use of the satellite
accumulation provisions in 40 CFR 262.34(c) by Newport Chemical
Depot.

® s this alternative an incorporation of federal standards, either

by reference or full text incorporation? This is an application of a

federal standard to an Indiana hazardous waste.

® [s this alternative imposed by federal law or is there a compara-

ble federal law? No.

® [f'this alternative is a federal requirement, is it different from

federal law? While 1001 wastes are not federal hazardous wastes, we

are requiring them to be managed under the provisions for acute
hazardous wastes where appropriate.

® [fitis different, describe the differences. With the exception of

allowing use of the satellite accumulation provisions, there are no

substantive differences from the federal hazardous waste program.
Additional Alternatives

This notice specifically solicits comment on the alternatives listed
above and any other alternatives that would accomplish the purpose of
this rule. Based on the comments received on this notice, additional
alternatives may be considered.

Applicable Federal Law

Sections 3006 and 3009 of RCRA and 40 CFR 271 require states
that choose to administer and enforce a hazardous waste management
program in lieu of the federal program to adopt rules that are at least as
stringent as the federal program. These programs can be authorized by
the EPA to operate in lieu of the federal hazardous waste program. If

the EPA Administrator determines that a state is not maintaining its
program to be at least as stringent as the federal program, that
authorization can be withdrawn. Rules that are not more stringent than
the existing federal program are not required to be adopted unless they
must be adopted under separate authority to maintain consistency with
the federal program.

40 CFR 260 through 40 CFR 273 contain the federal hazardous
waste program. These regulations have been incorporated by reference
in 329 IAC 3.1. The amendments proposed in this rule would make
329 IAC 3.1 as consistent as possible with the federal hazardous waste
program.

Potential Fiscal Impact

As required by IC 13-14-9-3(a)(2)(B) (added by P.L. 240-2003,
SECTION 4), alternatives 1, 2, 5, 6, and 8 are not required to be
adopted under federal law. However, all alternatives considered in this
notice are either currently included, or proposed to be included, in the
federal hazardous waste program. These alternatives may or may not
be imposed under federal law and may potentially have the following
fiscal impact:

Potential Fiscal Impact of Alternative 1. The fiscal impact of this
alternative is estimated to be a savings of one thousand, three hundred
fifty dollars ($1,350.00) per facility per year, or nine thousand, four
hundred fifty dollars ($9,450.00) per year for the seven (7) Perfor-
mance Track facilities in Indiana, as described in the final rule
published April 22, 2004 (Section IV.A. “What Are the Cost and
Economic Impacts?”, at 69 FR 21749).

Potential Fiscal Impact of Alternative 2. The fiscal impact of this
alternative is estimated to be no additional costs or savings resulting
from this amendment. This amendment excludes facilities that surface
coat automobiles and light-duty trucks and that are affected by the
NESHAP from compliance with 40 CFR 264, Subpart BB. See the
final rule published April 26, 2004, Section V.B. “What Are the Cost
Impacts?” at 69 FR 22618.

Potential Fiscal Impact of Alternative 3. The total compliance costs
of this alternative are estimated by EPA to range from four hundred
ninety thousand dollars ($490,000) per year to two million, three
hundred eighty thousand dollars ($2,380,000) per year nationwide, or
nine thousand, eight hundred dollars ($9,800) per year to forty-seven
thousand, six hundred dollars ($47,600) per year to regulated entities
in Indiana, assuming that the compliance costs in Indiana are two
percent (2%) of the national cost. The economic impact of these
amendments is estimated by EPA to range from negligible to two
hundred thirty-eight thousandths percent (0.238%) of gross corporate
revenues. See the analysis of the economic impacts of this rule in
Section VIIL.A., “Executive Order 12866: Regulatory Planning and
Review,” beginning at 70 FR 9169 of the February 24, 2005, final rule.

Potential Fiscal Impact of Alternative 4. The fiscal impact of this
alternative is estimated to be a four percent (4%) to five percent (5%)
average annual paperwork burden reduction for regulated entities in
Indiana and state government, representing a cost savings of approxi-
mately two hundred fifty-four thousand dollars ($254,000) to four
hundred twelve thousand dollars ($412,000) to regulated entities in
Indiana, based on two percent (2%) of the national economic impact
cited in the final rule published on March 4, 2005 in Section VIL.A.
“Executive Order 12866: Regulatory Planning and Review” at 70 FR
10811 through 10812.

Potential Fiscal Impact of Alternative 5. The fiscal impact of this
alternative is estimated to be a net annual savings of seven thousand
two hundred dollars ($7,200) to eleven thousand two hundred dollars
($11,200) to regulated entities in Indiana, based on two percent (2%)
of the national economic impact cited in the proposed rule published
on October 12, 2001 (Section XII.A. “Executive Order 12866" at 66
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FR 52238).

Potential Fiscal Impact of Alternative 6. The fiscal impact of this
alternative is unquantifiable at this time. The EPA has not published an
economic impact analysis for this proposed rule.

Potential Fiscal Impact of Alternative 7. The fiscal impact of this
alternative cannot be reliably quantified at this time. See the estimates
of the economic impact for this proposed amendment published in the
April 20, 2004, proposed rule at 69 FR 21349 through 69 FR 21359.

Potential Fiscal Impact of Alternative 8. The fiscal impact of this
alternative is estimated to be a net annual savings of five thousand four
hundred sixty dollars ($5,460) to regulated entities in Indiana, based
on two per cent (2%) of the national economic impact as described in
the proposed rule published on June 12, 2002 (Section VI.A. “Execu-
tive Order 12866,” at 67 FR 40521 through 67 FR 40522).

Potential Fiscal Impact of Alternative 9. The Newport Chemical
Depot has not estimated the potential economic impact of this
amendment to their program to dispose of chemical munitions. IDEM
has no independent information to use to estimate this economic
impact. If IDEM obtains additional information on the economic
impact of this amendment to the Newport Chemical Depot, that
information will be included in the Second Notice of Comment Period.
Public Participation and Workgroup Information

We may establish an external workgroup to discuss issues involved
in this rulemaking. The workgroup, if established, would be made up
of department staff and a cross-section of stakeholders. If you believe
awork group would further the purposes of this rule and result in better
rulemaking, and you wish to participate in the workgroup, please
submit your name, mailing address, telephone number, e-mail address,
and the area(s) of interest you wish to represent to:

#05-66(SWMB) [2005 Hazardous Waste Annual Update Work

Group]

Marjorie Samuel

Office of Land Quality

Indiana Department of Environmental Management

100 North Senate Avenue

Indianapolis, Indiana 46204
If too many applications are received to form a functional work group,
the department will select a representative group from the applications
on file.

The formation of a work group, if it occurs, will be announced on
IDEM’s rulemaking website: http://www.in.gov/idem/rules/.

If a work group is formed and you wish to provide comments to the
workgroup on the rulemaking, attend meetings, or submit suggestions
related to the workgroup process, please contact Steve Mojonnier,
Rules, Planning and Outreach Section, Office of Land Quality at (317)
233-1655 or (800) 451-6027 (in Indiana). Please provide your name,
phone number and e-mail address, if applicable, where you can be
contacted.

The public is also encouraged to submit comments and questions
directly to members of the workgroup who represent their particular
interests in the rulemaking. If a work group is established, a list of
workgroup members and the interests they represent will be provided
on request.

STATUTORY AND REGULATORY REQUIREMENTS
IC 13-14-8-4 requires the board to consider the following factors in
promulgating rules:
(1) All existing physical conditions and the character of the area
affected.
(2) Past, present, and probable future uses of the area, including the
character of the uses of surrounding areas.
(3) Zoning classifications.

(4) The nature of the existing air quality or existing water quality, as
the case may be.

(5) Technical feasibility, including the quality conditions that could
reasonably be achieved through coordinated control of all factors
affecting the quality.

(6) Economic reasonableness of measuring or reducing any particu-
lar type of pollution.

(7) The right of all persons to an environment sufficiently uncontam-
inated as not to be injurious to human, plant, animal, or aquatic life
or to the reasonable enjoyment of life and property.

REQUEST FOR PUBLIC COMMENTS
At this time, IDEM solicits the following:
(1) The submission of alternative ways to achieve the purpose of the
rule.
(2) The submission of suggestions for the development of draft rule
language.
(3) The submission of information on the fiscal impact of each
alternative identified in this notice.
Mailed comments should be addressed to:
#05-66(SWMB) [2005 Hazardous Waste Annual Update]
Marjorie Samuel
Office of Land Quality
Indiana Department of Environmental Management
100 North Senate Avenue
Indianapolis, Indiana 46204
Hand delivered comments will be accepted by the receptionist on duty
at the eleventh floor reception desk, Office of Land Quality, 100 North
Senate Avenue, Eleventh Floor East, Indianapolis, Indiana.
Comments may be submitted by facsimile at the IDEM fax number:
(317) 232-3403, Monday through Friday, between 8:15 a.m. and 4:45
p-m. Please confirm the timely receipt of faxed comments by calling
the Rules, Planning and Outreach Section at (317) 232-1655 or (317)
232-7995.

COMMENT PERIOD DEADLINE

Comments must be postmarked, faxed, or hand delivered by May 31,
2005.

Additional information regarding this action may be obtained from
Steve Mojonnier of the Rules, Planning and Outreach Section, Office
of Land Quality, (317) 233-1655 or call (800) 451-6027 (in Indiana),
press zero (0), and ask for extension 3-1655. Additional information on
this rule may also be found on IDEM’s rulemaking Web site at
http://www.in.gov/idem/rules/.

Bruce H. Palin
Assistant Commissioner
Office of Land Quality
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Other Notices

STATE BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS
INDIANA PROFESSIONAL LICENSING AGENCY
402 WEST WASHINGTON STREET, ROOM W072
INDIANAPOLIS, INDIANA 46204

CONTINUING EDUCATION REQUIREMENTS FOR PROFESSIONAL ENGINEERS

The State Board of Registration for Professional Engineers will hold an open forum to consider rules to require continuing
education for professional engineers under Indiana Code § 25-31-1-17.5. The open forum will be held on May 12, 2005, in Room
C of the Conference Center, Indiana Government Center-South, 402 West Washington Street, Indianapolis, Indiana 46204 at 9:00
a.m.

If you have any questions, please contact the Board by phone at (317) 234-3049 or by e-mail at plal0@pla.in.gov.
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INDIANA STATE DEPARTMENT OF HEALTH
MONTHLY CALCULATION
March 2005

INCOME ELIGIBILITY GUIDELINES FOR THE WIC / MCH / CSHCS/HOOSIER HEALTHWISE PROGRAMS

CSHCS:

BASED ON HEALTH AND HUMAN SERVICES POVERTY INCOME GUIDELINES
PROGRAM IMPLEMENTATION DATES LISTED BELOW
February 18, 2005 MCH/Hoosier Healthwise: April 1, 2005 WIC: July 1, 2005

The following information must be used by all MCH funded projects, WIC programs, CSHCS programs, and Hoosier
Healthwise (HH) recorded on the appropriate enrollment forms. Guidelines for use of this form are as follows: (all calculations other
than 185% are calculated from HCFA income guidelines).

CSHCS:

MCH:

WIC:

To be financially eligible for CSHCS, the gross household income must be less than or equal to 250% of the federal
poverty income guidelines. Household means a group of related or non-related individuals who are not residents of an
institution, but who are living as one economic unit. The applicant must also be medically eligible to receive services.
The payment level for MCH Services is at the bottom of the form. It ranges from no charge at or below 100% of federal
poverty guidelines to patients being charged the full cost of service (100%) at greater than 200% of federal poverty
guidelines. Assignment of an MCH payment level category is based on the participant’s annual family/household
(economic unit) gross income and size with regard for extenuating circumstances (i.e., substantial financial debt, family
members with extraordinary medical bills). The participant’s payment level category must be updated annually. This
payment level is for persons without insurance to cover services.

Please note that there is no charge for WIC services and WIC income eligibility cannot exceed 185% of the poverty
income levels. Proof of income is required to receive WIC benefits. No allowances for extenuating circumstances can be
made. Total household income (gross) must be used; except for self-employed persons, such as a farmer or a small
business owner. For this special group use gross income less business expenses. Household consists of a group of related
or non-related individuals who are not residents of an institution but who are living as one economic unit.

HH: For apregnant woman and/or child 0-18, to be financially eligible for package A and B Hoosier Healthwise, the gross economic
unit income must be less than or equal to 150% of the federal poverty income. Children 0-19 are eligible for Package C
(required variable premium payment) up to 200% of federal poverty income guidelines.

NOTE: CSHCS defines a pregnant woman as one family member. MCH and WIC define a pregnant woman as two family
members.
HH HH
HH Partial Premium USDA / WIC Full Premium
A&B Package C Standard Package C CSHCS
100% 150% 175% 185% 200% 250%
HOUSE MONTHLY MONTHLY In- MONTHLY In- MONTHLY MONTHLY MONTHLY
HOLD Income Start- come Equal To come Equal To  Income Equal To Income Equal To Income Equal To
SIZE: ing At Or Less Than Or Less Than Or Less Than Or Less Than Or Less Than
Size 100% 150% 175% 185% 200% 250%
1 $798 $1,197 $1,396 $1,476 $1,595 $1,995
2 $1,070 $1,604 $1,872 $1,978 $2,139 $2,675
3 $1,341 $2,012 $2,347 $2,481 $2,682 $3,355
4 $1,613 $2,419 $2,822 $2,984 $3,225 $4,035
5 $1,885 $2,827 $3,298 $3,486 $3,769 $4,715
6 $2,156 $3,234 $3,773 $3,989 $4,312 $5,395
7 $2,428 $3,642 $4,249 $4,491 $4,855 $6,075
8 $2,700 $4,049 $4,724 $4,994 $5,399 $6,755
9 $2,971 $4,457 $5,199 $5,497 $5,942 $7,435
10 $3,243 $4,864 $5,675 $5,999 $6,485 $8,115
11 $3,515 $5,272 $6,150 $6,502 $7,029 $8,795
12 $3,790 $5,679 $6,626 $7,004 $7,572 $9,475
Each additional
member add + $272 + $408 + $475 + $503 + $544 + $680
*MCH <100% 101%-150% 151% to 185% 186% - 200% 201% - 250%
0% **1-25% 25% to 50% 50% 75%

Base Poverty Level is: $798. Federal Register Vol. 70, No. 33, February 18, 2005
*MCH Percentage used to calculate MCH charges. If income is greater than 250%, charge 100%.
**Clinic choice 1-24% for the cost of service except those covered by HH.
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ANNUAL CALCULATION
March 2005
INCOME ELIGIBILITY GUIDELINES FOR THE WIC / MCH / CSHCS/ HOOSIER HEALTHWISE PROGRAMS
BASED ON HEALTH AND HUMAN SERVICES POVERTY INCOME GUIDELINES
PROGRAM IMPLEMENTATION DATES LISTED BELOW

CSHCS: February 18, 2005 MCH/Hoosier Healthwise: April 1, 2005 WIC: July 1, 2005
The following information must be used by all MCH funded projects, WIC programs, CSHCS programs, and Hoosier

Healthwise (HH) recorded on the appropriate enrollment forms. Guidelines for use of this form are as follows: (all calculations other

than 185% are calculated from HCFA income guidelines).

CSHCS: To be financially eligible for CSHCS, the gross household income must be less than or equal to 250% of the federal
poverty income guidelines. Household means a group of related or non-related individuals who are not residents of an
institution, but who are living as one economic unit. The applicant must also be medically eligible to receive services.

MCH: The payment level for MCH Services is at the bottom of the form. It ranges from no charge at or below 100% of federal
poverty guidelines to patients being charged the full cost of service (100%) at greater than 200% of federal poverty
guidelines. Assignment of an MCH payment level category is based on the participant’s annual family/household
(economic unit) gross income and size with regard for extenuating circumstances (i.e., substantial financial debt, family
members with extraordinary medical bills). The participant’s payment level category must be updated annually. This
payment level is for persons without insurance to cover services.

WIC: Please note that there is no charge for WIC services and WIC income eligibility cannot exceed 185% of the poverty
income levels. Proof of income is required to receive WIC benefits. No allowances for extenuating circumstances can be
made. Total household income (gross) must be used; except for self-employed persons, such as a farmer or a small
business owner. For this special group use gross income less business expenses. Household consists of a group of related
or non-related individuals who are not residents of an institution but who are living as one economic unit.

HH: For apregnant woman and/or child 0-19, to be financially eligible for package A and B Hoosier Healthwise, the gross economic
unit income must be less than or equal to 150% of the federal poverty income. Children 0-19 are eligible for Package C
(required variable premium payment) up to 200% of federal poverty income guidelines.

NOTE: CSHCS defines a pregnant woman as one family member. MCH and WIC define a pregnant woman as two family

members.
HH HH
HH Partial Premium USDA / WIC Full Premium
A&B Package C Standard Package C CSHCS
100% 150% 175% 185% 200% 250%
HOUSE ANNUAL  ANNUAL Income ANNUAL Income ANNUAL ANNUAL ANNUAL
HOLD Income Start- Equal To Equal To Income Equal To Income Equal To Income Equal To
SIZE: ing At Or Less Than Or Less Than Or Less Than Or Less Than Or Less Than
Size 100% 150% 175% 185% 200% 250%
1 $9,570 $14,355 $16,748 $17,705 $19,140 $23,925
2 $12,830 $19,245 $22,453 $23,736 $25,660 $32,075
3 $16,090 $24,135 $28,158 $29,767 $32,180 $40,225
4 $19,350 $29,025 $33.863 $35,798 $38,700 $48,375
5 $22,610 $33,915 $39,568 $41,829 $45,220 $56,525
6 $25,870 $38,805 $45,273 $47,860 $51,740 $64,675
7 $29,130 $43,695 $50,978 $53,891 $58,260 $72,825
8 $32,390 $48,585 $56,683 $59,922 $64,780 $80,975
9 $35,650 $53,475 $62,388 $65,953 $71,300 $89,125
10 $38,910 $58,365 $68,093 $71,984 $77,820 $97,275
11 $42,170 $63,255 $73,798 $78,015 $84,340 $105,425
12 $45,430 $68,145 $79,503 $84,046 $90,860 $113,575
Each additional
member add + $3,260 + $4,890 + $5,705 + $6,031 + $6,520 + $8,150
*MCH <100% 101%-150% 151% to 185% 186% - 200% 201% - 250%
0% **1 —-25% 25% to 50% 50% 75%

Base Poverty Level is: $798. Federal Register Vol. 70, No. 33, February 18, 2005
*MCH Percentage used to calculate MCH charges. If income is greater than 250%, charge 100%.
**Clinic choice 1-24% for the cost of service except those covered by HH.
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DEPARTMENT OF STATE REVENUE
04970118.LOF
LETTER OF FINDINGS: 97-0118
Indiana Gross Retail Tax
For Tax Periods 1993 through 1995
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of the document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUES
I. Gross Retail Tax—Uncollectible Receivables (“Bad Debt”) Deduction
Authority: IC 6-2.5-6-9; Chrysler Financial Co. v. Ind. Dept. of Revenue, 761 N.E.2d 909 (Ind. Tax Ct. 2002)
Taxpayer maintains it is entitled to a refund of sales tax paid on credit card transactions later found to be uncollectible.
I1. Consumer Use Tax—Store Signage & Point-of-Sale Advertising
Authority: IC 6-2.5-3-2
Taxpayer protests a portion of the use tax assessments that were based on Taxpayer’s use of store signage and point-of-sale
advertising materials in its Indiana stores.

STATEMENT OF FACTS

Taxpayer operates a nationwide chain of retail stores. A number of these stores are located in Indiana. Taxpayer also is the
parent company of a bank (“Bank”), a wholly owned subsidiary, which issues Taxpayer’s proprietary credit cards.

Pursuant to a sales and use tax audit, the Indiana Department of State Revenue (“Department”) proposed additional assessments
of sales and use tax. Taxpayer has protested two of these assessments.

DISCUSSION
I. Gross Retail Tax—Uncollectible Receivables (“Bad Debt”) Deduction

In addition to its retail activities, Taxpayer is the parent company of a national bank (“Bank”), a wholly owned subsidiary. The
Bank issues Taxpayer’s proprietary credit cards (“credit cards”) to Taxpayer’s customers (“customers”). Customers use these credit
cards to purchase merchandise at Taxpayer’s retail stores. Taxpayer describes its credit sales transactions as follows:

Simultaneously with the exchange of merchandise between [Taxpayer] and the customer, [Bank] pays [Taxpayer]| for all

amounts due as a result of the sale. [Taxpayer] collects sales tax on these purchases...and...remits the tax to the Indiana

Department of Revenue (Department). ... A small percentage of these credit card receivables go uncollected and are written

off by [Taxpayer] and taken as a deduction on [ Taxpayer’s] federal income tax return. [Taxpayer] has an agreement with [Bank]

to accept [Bank] issued credit cards and [Taxpayer] also has an ongoing agreement with [Bank] allowing [Taxpayer] to take
the bad debt write off amounts as a deduction on [Taxpayer’s] Indiana sales tax returns for the above periods.

Audit disallowed the bad debt deduction taken by Taxpayer because the credit card receivables were assets of the Bank and
not those of Taxpayer. According to Audit, since Taxpayer assigned its credit card receivables (non-recourse) to the Bank, it is the
Bank, and not Taxpayer, that may qualify for a bad debt deduction for federal income tax purposes. Consequently, it is the Bank,
and not Taxpayer, that may qualify for the bad debt deduction for Indiana sales tax purposes.

Taxpayer disagrees. Taxpayer contends the assignment of its credit card receivables to the Bank (and the derivative right to
the bad debt deduction provided by IC 6-2.5-6-9) should not be a factor in determining which entity is entitled to the bad debt
deduction. Taxpayer explains:

Whether the bad debt is assigned to one party or the other in this case is irrelevant in determining the validity of the deductions

since the retailer [Taxpayer] and the retailer’s affiliated bank [Bank] file a consolidated federal income tax return and the bad

debt is taken as a deduction on that consolidated return.
Analysis

The statute entitling a retail merchant to a sales tax deduction for uncollectible receivables (bad debt) provides:
In determining the amount of state gross retail and use taxes which [] must [be] remit[ted]...a retail merchant shall deduct from
his gross retail income from retail transactions made during a particular reporting period, an amount equal to his receivables
which: (1) resulted from retail transactions in which the retail merchant did not collect the state gross retail or use tax from the
purchaser; (2) resulted from retail transactions on which the retail merchant has previously paid the state gross retail or use tax
liability to the department; and (3) were written off as an uncollectible debt for federal tax purposes during the particular
reporting period.

IC 6-2.5-6-9(a).

Indiana case law has extended the reach of IC 6-2.5-6-9 (the “Indiana bad debt deduction”). In addition to retail merchants,
assignees also may qualify for this deduction. In Chrysler Financial Co. v. Ind. Dept. of Revenue, 761 N.E.2d 909 (Ind. Tax Ct.
2002), the Indiana Tax Court found that when a retail merchant assigns without recourse an installment contract to a financial
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institution, the financial institution—as assignee—is entitled to claim the derivative Indiana bad debt deduction.

Taxpayer asks the Department to extend the reach of the bad debt deduction further. Taxpayer insists that once an assigned
account receivable has “ripened” into a bad debt for federal income taxpayers, the original assignee (Bank) may re-assign its right
to the Indiana bad debt deduction to a related third party—in this instance, to the original assignor (Taxpayer). Taxpayer is mistaken.
The original assignee (Bank) may not re-assign its rights to the Indiana bad debt deduction to third parties—related or otherwise.

The assignment of credit card receivables without recourse must be distinguished from the assignment of an Indiana bad debt
deduction. In Chrysler, Indiana Chrysler Dealers (Dealers) assigned without recourse “all rights, title, and interest” in their consumer
installment contracts to Chrysler Financial (Chrysler). Chrysler at 911. “As consideration for the assignment, Chrysler paid the
Dealers all amounts due under the contracts, including the sales tax.” Id. At the time of assignment, no bad debt for federal income
tax purposes existed; consequently, neither the assignor nor assignee could have claimed or taken an Indiana bad debt deduction.
The Dealers did not assign a bad debt. The Dealers did not assign a bad debt deduction. Rather, the Dealers assigned installment
contracts. The Dealers assigned “all rights, title, and interest in the contracts without recourse” to Chrysler. Id. Among the rights
assigned included the conditional right to an Indiana bad debt deduction.

In effect, Taxpayer argues the Indiana legislature, in drafting IC 6-2.5-6-9, intended to create a transferable refundable “bad
debt” sales tax credit. Again, Taxpayer is mistaken.

According to IC 6-2.5-6-9, the amount that may be deducted as bad debt for Indiana sales tax purposes is limited to the amount
of receivables “written off as [] uncollectible debt for federal [income] tax purposes....” IC 6-2.5-6-9(a)(3). The latter is a condition
precedent to the former.

In Chrysler, the Indiana Tax Court found that a Dealer may assign its rights to the bad debt deduction. Chrysler at 913.
However, from the Court’s perspective, Chrysler’s right (as assignee) to the bad debt deduction was dependent upon the Dealers’
prior assignment of installment contracts to Chrysler. See Chrysler at 913, FN 9. That is, the right to the bad debt deduction derived
from the assignment of the installment sales contracts. Without the latter, there could be no former.

Taxpayer attempts to detach the realization of bad debt for federal income tax purposes from the recognition of bad debt for
Indiana sales tax purposes. This contravenes the language of IC 6-2.5-6-9. Taxpayer attempts to divorce the Indiana sales tax bad
debt deduction from the debt instrument itself. This extension of the Tax Court’s Chrysler holding is inconsistent with the Tax
Court’s reasoning. Indiana tax law sanctions neither proposition.

FINDING

For the aforementioned reasons, Taxpayer’s protest is denied.

I1. Consumer Use Tax—Store Signage & Point-of-Sale Advertising

Taxpayer purchased store signage and Point-of-Sale (“POS”) advertising materials. These items were used in Taxpayer’s stores
nationwide—including Taxpayer’s Indiana stores. Taxpayer paid neither sales nor use tax on many of these items. Consequently,
the Audit Division of the Indiana Department of State Revenue (“Audit”), pursuant to IC 6-2.5-3-2, proposed additional assessments
of consumer use tax (“use tax”).

Due to the number of items involved, Audit used a sampling method to compute the additional assessments. Initially, Audit
determined an error percentage from which an estimate of the taxable purchases per store (nationwide) was computed. Audit then
multiplied this estimated amount per store by the number of Taxpayer’s stores located in Indiana. This product represented the
taxable value of store signage and POS advertising materials used in Indiana (“Total Value™). Audit computed the use tax due by
multiplying the Total Value by the applicable use tax rate (.05).

Taxpayer agrees with the sampling method used by Audit. However, Taxpayer disagrees with a small portion of the use tax
assessments proposed by Audit. Taxpayer explains:

This protest is due to a computation error in calculating the use tax due of POS signage. The number of stores located in Indiana

at each year was overstated.

Taxpayer has provided evidence showing that several of its Indiana stores ceased doing business during the audit period.
However, the Indiana use tax assessments at issue were based on an estimate of the taxable purchases per store nationwide. A
decrease in the number of Taxpayer’s Indiana stores does not, without more, lead to the conclusion that the proposed Indiana use
tax assessments were overstated. If Taxpayer also experienced a proportional decrease in the number of stores nationwide, the
Indiana use tax assessments at issue would remain unchanged.

Taxpayer has failed to provide the Department with sufficient information for the Department to revisit the taxable-purchases-
per-store calculus and the resultant Indiana use tax assessments.

FINDING

Taxpayer’s protest is denied.
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DEPARTMENT OF STATE REVENUE
01980154.LOF
0220000275.LOF
04980091.LOF
LETTER OF FINDINGS NUMBER: 98-0091, 98-0154, 00-0275
Individual Income Tax
For the Years 1994 and 1995
Corporate Income Tax
For the Years 1991, 1992, 1993, 1994, and 1995
Sales and Use Tax
For the Years 1994, 1995, and 1996
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUE
I. Sales and Use Tax—Sales to out-of-state residents who picked up the merchandise in Indiana
Authority: IC 6-8.1-5-1(b); IC 6-2.5-2-1; IC 6-2.5-9-3; 45 IAC 2.2-5-54.

Taxpayer protests the assessment of sales tax on sales made to Kentucky customers who picked up the merchandise at
Taxpayer’s Indiana location.

I1. Sales and Use Tax—Unreported cash sales unsubstantiated by records
Authority: IC 6-8.1-5-1(b); IC 6-8.1-5-4; IC 6-8.1-5-1(a).

Taxpayer protests the assessment of sales tax due on unreported cash sales and the Department’s calculation of that amount

of sales tax due.
II1. Corporate Income Tax—Unreported Cash Sales
Authority: IC 6-3-4-1(3); 45 IAC 3.1-1-67.

Taxpayer protests the assessment of additional income based on unreported cash sales.
IV. Individual Income Tax—Unreported Cash Sales
Authority: IC 6-3-4-1(1).

Taxpayer protests the over-recognition of pass-through income from S-corporation.

STATEMENT OF FACTS

Taxpayer operates a retail store in Indiana. Sales are made over-the-counter, by delivery, and by shipment in interstate
commerce using UPS. Some Kentucky customers bought and picked up merchandise at Taxpayer’s Indiana retail store. Taxpayer
had registered with Kentucky as a retail merchant and was collecting and remitting sales tax to Kentucky on these Kentucky
customers. The Department assessed Indiana sales tax on these sales. Taxpayer insisted these sales were exempt as sales in interstate
commerce.

Taxpayer sold merchandise across-the-counter at its Indiana retail store. These are termed “cash sales.” The sales were recorded
on hand-written sales tickets that were not pre-numbered. These sales were rung on the cash register—which kept a tape. At the end
of'the day, the sales were zeroed out. Taxpayer kept the revenues in a safe and made bank deposits on a sporadic basis—varying from
weekly to monthly to quarterly. The deposits were not the true amount of revenues generated by sales because Taxpayer made
payouts from the register and spent money from the safe. This fact was stated by a former bookkeeper employed by Taxpayer.
Taxpayer had destroyed the hand-written sales tickets and the cash register tapes for the audit period, possibly by shredding the
records. The Department estimated sales by taking an average of sales made during a two-month post-assessment sample period.
Taxpayer knew an active sample was being conducted—yet the hand-written sales tickets and register tapes for the sample were
destroyed. The Department, using the summary tape from the register, calculated the average sales amount to be $17.57. The
Department then multiplied this average by the number of sales tickets that had been used. Taxpayer had purchased a supply of sales
tickets from a local printer. The Department subtracted 600 special order sales tickets it already had reviewed. Taxpayer is protesting
the Department’s calculation of the number of sale tickets used. Taxpayer has agreed to the average sale amount of $17.57.

The assessment of additional sales tax due triggered an increase in the amount of revenue generated by Taxpayer’s business.
The Department adjusted Taxpayer’s corporate income tax return and Taxpayer’s individual income tax return.

I. Sales and Use Tax—Sales to out-of-state residents who picked up the merchandise in Indiana
DISCUSSION

All tax assessments are presumed to be accurate; the taxpayer bears the burden of proving that an assessment is incorrect. IC
6-8.1-5-1(b). IC 6-2.5-2-1 imposes a sales tax on retail transactions made in Indiana. A person who acquires property in a retail
transaction conducted in Indiana is liable for the sales tax and is required to pay it to the retail merchant. /d. The retail merchant is
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required to collect the tax as an agent for the state. /d. If a retail merchant fails to collect or remit sales tax, the merchant and/or the
responsible officers personally are liable to pay the sales tax it had a duty to collect. IC 6-2.5-9-3. 45 TAC 2.2-5-54 states that sales
of tangible personal property delivered in Indiana to a purchaser are subject to sales tax.

Taxpayer had a duty to collect and remit sales tax for over-the-counter sales made to customers from Kentucky who physically
purchased and picked up their merchandise at Taxpayer’s Indiana retail store. Taxpayer’s contradictory arguments are not relevant.
Taxpayer claimed it collected and remitted sales tax to Kentucky. Taxpayer alternatively argued that the over-the-counter sales to
purchasers from Kentucky were exempt from sales tax because they were made in interstate commerce. The statutes and regulation
cited above are clear—Taxpayer had a duty to collect and remit sales tax to Indiana for sales made and delivered in Indiana.

FINDING

For the reasons named above, Taxpayer’s protest is denied.

I1. Sales and Use Tax—Unreported cash sales unsubstantiated by records
DISCUSSION

All tax assessments are presumed to be accurate; the taxpayer bears the burden of proving that an assessment is incorrect. IC
6-8.1-5-1(b). IC 6-8.1-5-4 affirmatively requires a taxpayer to keep books and records so that the Department can review the
documents to determine the amount of a taxpayer’s liability for applicable taxes. The records required to be maintained include
invoices, register tapes, receipts, and canceled checks. /d. Taxpayer created these documents; yet it affirmatively destroyed these
records. If the Department reasonably believes that a taxpayer has not reported the proper amount of tax due, IC 6-8.1-5-1(a)
mandates the Department to make a proposed assessment of the amount of unpaid tax on the basis of the best information available
to the Department.

Despite the fact that Taxpayer had not maintained the records to substantiate cash sales for 1994, 1995, and 1996, the auditor
attempted to compensate for this by estimating sales based on a sample period. Because Taxpayer and the Department agreed on a
two-month post-assessment sample period, Taxpayer was on notice that an attempt to estimate sales amounts and sales volumes was
being created. Taxpayer confirmed to the Department that it would maintain records so that these calculations could be made. Yet
Taxpayer chose to destroy these records. Having done so, the Department made a best estimate of the average sales amount and the
number of sales with the information it had available. Taxpayer has agreed that $17.57 is the average sale amount. At issue is the
number of sales. The Department based the number of sales on the number of sales tickets purchased and used. Subtracting the 600
sales that the Department could substantiate, that leaves the remainder of the sales tickets for which there has been no accounting.
Taxpayer has stated that the sales tickets were used for phone messages and for other general purposes. However, this statement
requires a substantiation of the number of tickets used for sales and the number not used for sales. Barring positive evidence to rebut
the use of the sales tickets for purposes other than sales, the Department’s computation of the number of sales tickets used is the best
information available to the Department.

FINDING

For the reasons stated above, Taxpayer’s protest is denied.

III1. Corporate Income Tax—Unreported Cash Sales
DISCUSSION

The assessment of additional sales tax due based on the calculation of unreported cash sales triggers an increase in the revenues
earned by Taxpayer. Taxpayer’s business is incorporated as an S-corporation. IC 6-3-4-1(3) requires all corporations with gross
income from an Indiana source to file an income tax return. 45 IAC 3.1-1-67 requires an S-corporation to file an IT-20S. Annual
returns must be filed by S-corporations incorporated in Indiana or having income from Indiana sources. /d. Since the Department
assessed unreported cash sales and since the Department upheld the sales tax assessment on those sales, the revenue is reportable
for corporate income tax purposes.

FINDING

For the reasons stated above, Taxpayer’s protest is denied.

IV. Individual Income Tax—Unreported Cash Sales
DISCUSSION

Income earned by an S-corporation is passed through to the shareholders to be taxed on their individual income tax returns.
Taxpayer’s business is incorporated as an S-corporation, which means that the income earned by an S-corporation is considered to
be income earned by the shareholders. IC 6-3-4-1(1) requires each Indiana resident to file an annual individual income tax return.
Since the Department assessed unreported cash sales and since the Department upheld the sales tax assessment on those sales, the
revenue is reportable for individual income tax purposes.

FINDING

For the reasons stated above, Taxpayer’s protest is denied.
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DEPARTMENT OF STATE REVENUE
04990617.LOF
LETTER OF FINDINGS NUMBER: 99-0617
SALES TAX
For Years 1996, 1997, and 1998
NOTICE: Under Ind. Code § 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date
of publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUE

I. Sales and Use Tax—Assessment of Use Tax on Lump-sum contracts
Authority: IC 6-8.1-5-1(b); IC 6-8.1-5-4; IC 6-8.1-5-1(a).

Taxpayer protests the 75% proportioning of sales to Indiana sources.

STATEMENT OF FACTS

Taxpayer does landscape architecture, then installs the plant and construction materials. Taxpayer provided no sales invoices
or journals to the Department. Until April 1999, Taxpayer was not registered to collect Indiana sales tax. Since Taxpayer is a
landscaper/contractor who failed to provide documentation, the auditor for the Department took the position that Taxpayer billed
on a lump-sum basis. Billing on a lump sum basis would not have required Taxpayer to collect sales tax from the customer.

Accepting this required that use tax be determined and assessed on the materials provided to the customer. No purchase invoices
were available, so the Department conducted a corporate income tax audit and determined Indiana gross receipts to be 75% of
Taxpayer’s revenues. Thus, 75% of the cost of goods sold were portioned to Indiana as taxable purchases. The cost of goods
calculation did not include labor.

Taxpayer protested the assessment proportioning and filed a protest. The Department attempted to contact Taxpayer by mail
for over one year to resolve the file, but all mail sent to Taxpayer was returned as undeliverable. Two separate addresses were used
in an attempt to correspond with Taxpayer. The Department undertook a simple query of telephone listings of Taxpayer’s name in
an attempt to find a current address, but Taxpayer’s name was not listed. This Letter of Finding was written based on the information
available in the file.

I. Sales and Use Tax—Assessment of Use Tax on Lump-sum contracts
DISCUSSION

All tax assessments are presumed to be accurate; the taxpayer bears the burden of proving that an assessment is incorrect. IC
6-8.1-5-1(b). IC 6-8.1-5-4 affirmatively requires a taxpayer to keep books and records so that the Department can review the
documents to determine the amount of a taxpayer’s liability for applicable taxes. The records required to be maintained include
invoices, register tapes, receipts, and canceled checks. /d. Documentation was not made available to the Department. If the
Department reasonably believes that a taxpayer has not reported the proper amount of tax due, IC 6-8.1-5-1(a) mandates the
Department to make a proposed assessment of the amount of unpaid tax on the basis of the best information available to the
Department.

Because of the nature of Taxpayer’s business, the Department determined that the lump-sum contract method best represents
the information needed to determine Taxpayer’s tax liabilities. As well, the Department proportioned the Indiana contracts based
on Taxpayer’s corporate income tax return. Taxpayer did not present any documentation to rebut the Department’s assessment;
therefore, the assessment stands as determined.

FINDING

Taxpayer’s protest is denied.

DEPARTMENT OF STATE REVENUE
0420010247.LOF
LETTER OF FINDINGS NUMBER: 01-0247
Sales and Withholding Tax
Responsible Officer
For the Tax Period 1993-2003
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
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ISSUE
1. Sales and Withholding Tax-Responsible Officer Liability
Authority: IC 6-2.5-9-3, IC 6-8.1-5-1(b), IC 6-3-4-8(f).
The taxpayer protests the assessment of responsible officer liability for unpaid corporate sales and withholding taxes.
STATEMENT OF FACTS

The taxpayer was an officer of a corporation that did not properly remit sales taxes and withholding taxes to the state during
the tax period 1993-2003. The Indiana Department of Revenue, hereinafter referred to as the “department,” assessed the unpaid sales
taxes, withholding taxes, interest, and penalty against the taxpayer as a responsible officer of that corporation. The taxpayer protested
the assessment of tax. A hearing was held and this Letter of Findings results.

1. Sales and Use Tax and Withholding Tax-Responsible Officer Liability
DISCUSSION

Indiana Department of Revenue assessments are prima facie evidence that the taxes are owed by the taxpayer who has the
burden of proving that the assessment is incorrect. IC 6-8-1-5-1(b).

The proposed sales tax liability was issued under authority of IC 6-2.5-9-3 that provides as follows:

An individual who:

(1) is an individual retail merchant or is an employee, officer, or member of a corporate or partnership retail merchant;
and
(2) has a duty to remit state gross retail or use taxes to the department;

holds those taxes in trust for the state and is personally liable for the payment of those taxes, plus any penalties and interest

attributable to those taxes, to the state.

The proposed withholding taxes were assessed against the taxpayer pursuant to IC 6-3-4-8(f), which provides that “In the case
of a corporate or partnership employer, every officer, employee, or member of such employer, who, as such officer, employee, or
member is under a duty to deduct and remit such taxes shall be personally liable for such taxes, penalties, and interest.”

The taxpayer contended that he discovered two mistakes with the department’s assessments. The taxpayer provided substantial
documentation to support this contention. First, the taxpayer showed that the sales tax liability for one month had actually been paid.
Another month’s tax liability was actually listed under two liability numbers. Since each month’s tax liability need only be paid once,
the duplicate liability must be deleted from the total assessment.

The taxpayer agrees that he was a responsible officer from the time the corporation was formed until the time he resigned his
office and sold his interest in the corporation. The taxpayer provided substantial documentation that he did actually completely sever
himself from association with the corporation on August 9, 1997. Therefore, he is not responsible for any liabilities due after August
9,1997.

FINDING

The taxpayer’s protest is sustained as to the duplicated liability, the paid liability and the liabilities due after August 9, 1997.

The taxpayer owes the remainder of the assessment, interest, and penalty.

DEPARTMENT OF STATE REVENUE
0420030084.LOF
LETTER OF FINDINGS NUMBERS: 03-0084
Gross Retail and Use Taxes
For 2001
NOTICE: Under Ind. Code § 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date
of publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUE
I. Gross Retail and Use Taxes—Tractor
Authority: IC § 6-8.1-5-1(b); IC § 6-2.5-2-1; IC § 6-2.5-3-1; IC § 6-2.5-3-7; 45 IAC 15-5-3(8); 45 IAC 2.2-2-1; 45 IAC 2.2-3-4
Taxpayers protest the proposed assessment of Indiana use tax on the purchase of a John Deere tractor, which they returned to
the dealer approximately three months after purchase. They received back all but $250.00 of the purchase price.
STATEMENT OF FACTS
Taxpayers own two adjacent parcels of land totaling approximately 200-plus acres. The family home and taxpayers’ operated
convenience store are located on the land; taxpayers farm the remainder. A use tax issue arose during the audit when the auditor
declined to accept the evidence supplied showing that taxpayers had returned a John Deere tractor to the dealership approximately
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three months after purchase, and received all but $250.00 back in a refund. Additional facts will be added as necessary.
I. Gross Retail and Use Taxes—Tractor

DISCUSSION

Pursuant to IC § 6-8.1-5-1(b) and 45 TAC 15-5-3(8), a “notice of proposed assessment is prima facie evidence that the
department’s claim for the unpaid tax is valid. The burden of proving that the proposed assessment is wrong rests with the person
against whom the assessment is made.”

Pursuant to IC § 6-2.5-2-1, a “person who acquires property in a retail transaction is liable for the tax on the transaction and,
except as otherwise provided in this chapter, shall pay the tax to the retail merchant as a separate added amount to the consideration
in the transaction. The retail merchant shall collect the tax as agent for the state.” See also, 45 IAC 2.2-2-1. Pursuant to IC §§ 6-2.5-3-
1 through 6-2.5-3-7, an “excise tax, known as the use tax, if imposed on the storage, use, or consumption of tangible personal
property in Indiana is the property was acquired in a retail transaction.” An exemption is provided in IC § 6-2.5-3-4 if “the property
was acquired in a retail transaction and the state gross retail tax” was paid at the time of purchase. Taxpayers are personally liable
for the tax. (IC § 6-2.5-3-6). IC § 6-2.5-3-7 provides that a “person who acquires tangible personal property from a retail merchant
for delivery in Indiana is presumed to have acquired the property for storage, use, or consumption in Indiana;” therefore, the
presumption of taxability exists until rebutted. See also, 45 IAC 2.2-3-4.

The Department has revisited the use tax assessment on a John Deere tractor taxpayer returned to the dealership approximately
three months after purchase, where taxpayer received all but $250.00 in a refund. The auditor decided the evidence was insufficient,
especially because taxpayers did not receive a full refund. However, since a companion Letter of Findings has concluded that
taxpayers agricultural activities entitled them to deduct losses because they were engaged in the business of farming, any use of the
tractor for taxpayers’ farming activities would render the purchase and use of the tractor exempt. There is nothing in the file to
indicate the tractor was used for any other purposes. It is immaterial that taxpayers received less than a full refund for the tractor’s
return to the seller.

FINDING
Taxpayers’ protest concerning the imposition of additional use tax for a tractor returned to the dealer is granted.

DEPARTMENT OF STATE REVENUE
0120030086.LOF
LETTER OF FINDINGS NUMBER: 03-0086
Adjusted Gross Income Tax
For Years 1999, 2000, 2001
NOTICE: Under Ind. Code § 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date
of publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUE
I. Adjusted Gross Income Tax—Agricultural losses
Authority: IC § 6-8.1-5-1(b); IC § 6-3-1-3.5; 45 IAC 15-5-3(8); 45 IAC 3.1-1-1 through 45 IAC 3.1-1-526 U.S.C. § 62; 26 U.S.C.
§ 165;26 U.S.C. § 183
Taxpayers protest the denial of deductions from their adjusted gross income tax based on agricultural losses that the auditor
decided were from a “hobby,” not a business engaged in for profit.
STATEMENT OF FACTS
Taxpayers own two adjacent parcels of land totaling approximately 200-plus acres. The family home and taxpayers’ operated
convenience store are located on the land; taxpayers farm the remainder. Taxpayers suffered losses during the audit years at issue,
which the auditor disallowed as deductions from taxpayers’ individual income taxes. The auditor’s rationale for disallowing the
deductions was that taxpayers operated the farm as a “hobby.” Additional facts will be added as necessary.
I. Individual Income Tax—Agricultural losses
DISCUSSION
Taxpayer protests the disallowance of deductions from adjusted gross income tax based on agricultural losses. The auditor’s
rationale for denying the deductions was based on the determination that taxpayers operated a “hobby” farm. In reality, the farmed
acreage was devoted to the growing and selling of corn and soybeans for profit, as evidenced by documents taxpayer produced after
the hearing.
Pursuant to IC § 6-8.1-5-1(b) and 45 IAC 15-5-3(8), a “notice of proposed assessment is prima facie evidence that the
department’s claim for the unpaid tax is valid. The burden of proving that the proposed assessment is wrong rests with the person
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against whom the assessment is made.”

The standards for sustaining a claim for deductions from adjusted gross income tax because of agricultural losses can be found
atIC § 6-3-1-3.5 and 45 TAC 3.1-1-1 through 45 TAC 3.1-1-1-5. IC § 6-3-1-3.5 defines individual adjusted gross income tax in terms
of Section 62 of the Internal Revenue Code, “modified as follows.” Section 62 begins with an individual’s gross income tax “minus
the following deductions.” So, in order to arrive at an individual’s Indiana income tax liability, the Department looks at the federal
adjusted gross income (gross income minus allowable deductions) and then modifies that figure according to IC § 6-3-1-3.5(a). One
of the deductions allowable under the federal scheme is losses from the sale of property (section 62(a)(3)) which references sections
161 et seq. Section 161 provides that “there shall be allowed as deductions the items specified in this part,” i.e., Part VI. Section 165
allows deductions for losses “incurred in any transaction entered into for profit;” (165(c)(2)); section 167 allows deductions for
depreciation of property used in a trade or business. Taxpayers ascribe their loss deductions as depreciation and interest, claiming
that their income from their agricultural activities will rise as the depreciation and interest deductions lessen over time.

The auditor disallowed the deductions, arguing that since taxpayers operated the farm as a “hobby” and not for profit under
section 165(c)(2) and section 183, taxpayers were not entitled to the deductions under Indiana’s tax laws. Section 183 disallows
deductions for activities not engaged in for profit. Section 183(d) creates a presumption that if income exceeds deductions for three
of five consecutive years, then the activity is engaged in for profit. The auditor applied section 183(d) in order to characterize
taxpayers’ agricultural activities as a hobby because it showed no profit yet. It should be noted that taxpayers entered the acreage
at issue into a federal conservation reserve plan, qualified, and received payments from the federal government in 1999, 2000, and
2001 for growing certain crops.

The Department finds that taxpayers have provided sufficient evidence to show that they are entitled to the deductions at issue.

FINDING

Taxpayers’ protest concerning the audit’s disallowance of deductions from adjusted gross income tax, based on agricultural

losses, is granted.

DEPARTMENT OF STATE REVENUE
0420030097.LOF
LETTER OF FINDINGS: 03-0097
Sales and Use Tax
For 1999, 2000, and 2001
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of the document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUES

I. Personal Use of Rental Vehicle — Use Tax.
Authority: IC 6-2.5-2-1; IC 6-2.5-5-1 to 70; IC 6-2.5-5-8; 45 TAC 2.2-3-15; Tax Policy Directive 8 (Jan. 2003).

Taxpayer argues that the audit erred when it assessed use tax on automobiles which were purchased for renting to its retail
customers.
I1. Purchase of Advertising Materials — Use Tax.
Authority: IC 6-2.5-1-1; IC 6-2.5-1-2; IC 6-2.5-3-2(a); 45 IAC 2.2-4-1.

Taxpayer states that the audit improperly assessed use tax on the purchase of advertising materials. Taxpayer claims that a
portion of the original purchase price included the cost of exempt services and the cost of exempt postage.

STATEMENT OF FACTS

Taxpayer is in the business of renting automobiles on a short-term basis. Taxpayer operates its business at locations within the
state and at locations outside the state. Taxpayer also operates several retail locations which sell or lease used cars and trucks.

The Department of Revenue (Department) conducted an audit review of taxpayer’s business and tax records and determined
that taxpayer owed additional use tax. Taxpayer disagreed with certain of the audit’s conclusions and submitted a protest to that
effect. An administrative hearing was conducted during which taxpayer further explained the basis for its protest. This Letter of
Findings results.

DISCUSSION

I. Personal Use of Rental Vehicle — Use Tax.

Taxpayer bought automobiles intended for use in its car rental business. When taxpayer bought these vehicles, it did not pay
sales tax because the vehicles were intended for use in an exempt manner. The audit found that taxpayer permitted certain of its
employees to use the vehicles for personal reasons and concluded that the vehicles were being used — in part — for a non-exempt
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purpose. Therefore, the audit concluded that taxpayer owed use tax to the extent that the vehicles were being used for this non-exempt
purpose.

Taxpayer buys cars directly from the manufacturer and keeps the cars for approximately four to six months. At the end of that
time, taxpayer returns the cars to the manufacturer pursuant to the terms of the parties’ “buy-back” arrangement. Depending on the
particular type of rental vehicle, the cars have individually accumulated approximately 30,000 to 40,000 miles by the time the cars
are eventually returned to the manufacturer.

Taxpayer admits that its employees use the vehicles for personal reasons and describes its policy of permitting employees to
use the vehicles as follows: Approximately 10 to 14 of its mid-level management personnel are permitted to borrow vehicles. These
employees are permitted to borrow vehicles which have not been rented by the end of the business day. The employees are allowed
to keep the car until the next workday.

Taxpayer argues that employee use of the rental vehicles is minimal. Taxpayer estimates that of the 30,000 to 40,000 miles
which accumulate during the average time it retains each vehicle, only about.2% of the mileage is attributable to employees’ private
use. It is taxpayer’s contention that employee use of the vehicles does not impact its sales/use tax liability because non-exempt use
of a vehicle is only permitted when the vehicle has not been rented to a paying customer by the end of each business day. In other
words, allowing employees to use the vehicles does not affect the amount of sales tax taxpayer would be collecting from its paying
customers.

The audit employed a method for calculating use tax liability based upon the Department’s Tax Policy Directive 8 (Jan. 2003),
entitled “Application of Sales and Use Tax to Demonstrator Automobiles.” The Policy Directive suggests imposing use tax “at the
rate to twenty (20) cents per mile times the Indiana sales tax rate.” Alternatively, the Directive suggests that the “dealer may elect
to report the use tax on two (2) percent of the dealer’s cost of purchasing the vehicle....” Although the Directive relates to
“Demonstrator Automobiles” and not to rental vehicles, taxpayer has no quarrel with the methodology chosen by the audit; taxpayer
does maintain that the underlying rationale for imposing the tax is flawed.

Indiana imposes a gross retail (sales) tax on retail transactions in Indiana. IC 6-2.5-2-1. The legislature has provided a number
of exemptions to the imposition of that tax. See IC 6-2.5-5-1 to 70. One of those exemptions is provided at IC 6-2.5-5-8 which states
that, “Transactions involving tangible personal property are exempt from the state gross retail tax if the person acquiring the property
acquires it for resale, rental, or leasing in the ordinary course of his business without changing the form of the property.”

Taxpayer is entitled to obtain its cars without paying sales tax because it is in the business of leasing automobiles. However,
45 TAC 2.2-3-15 states that use tax may be imposed under certain circumstances.

If any person who issues an exemption certificate in respect to the state gross retail tax or use tax and thereafter makes any use

of the tangible personal property covered by such certificate, or in any way consumes, stores, or sells such tangible personal

property, where such use, consumption, storage or sale is in a manner which is not permitted by such exemption, such use,
consumption, or storage shall become subject to the use tax (or such sale shall become subject to the gross retail tax), and such
person shall become liable for the tax or gross retail tax thereon.

Taxpayer was entitled to purchase its cars without paying sales tax because it bought the cars for use in its auto rental business.
However, to the extent that taxpayer permitted its employees to use the cars in a non-exempt (non-rental) manner, taxpayer became
subject to use tax measured by the extent of that non-exempt use. The Department accepts taxpayer’s contention that its policy of
allowing employees occasional use of the rental car does not affect the amount of sales tax it collects from its paying customers.
However, the Department is unable to accept the corollary argument that the state’s gross retail tax is calculated by balancing the
equities between potential sales and potential use tax liability. Taxpayer’s sales tax liability is based upon its “sales” which consists
of the amount of money taxpayer receives when it rents its vehicles. The amount of sales tax liability will vary from vehicle to vehicle
and from month to month, but sales tax is not measured by the way in which the car is used or by the value of the particular vehicle.
On the other hand, the state’s use tax is measured by the way in which the car is “used” by the purchaser. If the vehicle is used in
an exempt manner, there is no taxable use. If the vehicle is used in a non-exempt manner, then use tax liability accrues. Although
the scenario is not likely, taxpayer could purchase a $30,000 car for its business, never succeed in renting the vehicle, never collect
sales tax from a single customer, and never use the vehicle in a non-exempt fashion. If there were no sales (rentals) and no non-
exempt use, there would be no sale or use tax liability; the state could not — in a subsequent audit — afterwards claim that it had to
collect either sales or use tax.

FINDING

Taxpayer’s protest is respectfully denied.

I1. Purchase of Advertising Materials — Use Tax.

Taxpayer hired an out-of-state company to prepare and mail advertising materials to a listing of customers provided by taxpayer.
The out-of-state company originally invoiced taxpayer a single charge for the cost of each order of completed and delivered materials.
The audit found that taxpayer owed use tax based upon the price it paid for these materials. Taxpayer has subsequently provided
information prepared by the out-of-state company detailing the costs involved in the preparation and delivery of the advertising
materials. Those detailed costs specify the price charged for materials, labor, and postage. Taxpayer’s contends that it only owes use
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tax on the price of the materials and that the amount of use tax should be reduced.

IC 6-2.5-3-2(a) states that “An excise tax, known as the use tax, is imposed on the storage, use, or consumption of tangible
personal property in Indiana if the property was acquired in a retail transaction, regardless of the location of that transaction or of
the retail merchant making the transaction.”

In effect, the audit found that taxpayer’s purchase of advertising materials constituted a “unitary transaction” under 45 IAC 2.2-

4-1. This regulation states as follow:

(a) Where ownership of tangible personal property is transferred for a consideration, it will be considered a transaction
of a retail merchant constituting selling at retail unless the seller is not acting as a “retail merchant.”
(b) All elements of consideration are included in gross retail income subject to tax. Elements of consideration include,
but are not limited to:
(1) The price arrived at between purchaser and seller.
(2) Any additional bona fide charges added to or included in such price for preparation, fabrication, alteration,
modification, finishing, completion, delivery, or other services performed in respect to or labor charges for work
done with respect to such property prior to transfer.
(3) No deduction from gross receipts is permitted for services performed or work done on behalf of the seller prior
to the transfer of such property at retail.

The regulation derives from IC 6-2.5-1-1 which states that a ““unitary transaction’ includes all items of personal property and
services which are furnished under a single order or agreement and for which a total combined charge or price is calculated.” A
“retail unitary transaction” occurs when a retail merchant purchases tangible personal property in his ordinary course of business
and then sells that property along with services as a unitary transaction. IC 6-2.5-1-2.

The audit was correct in concluding that taxpayer bought the advertising materials by means of a unitary transaction. There is
no evidence that taxpayer negotiated for or purchased the out-of-state company’s labor or delivery services separately from the cost
of the materials. Taxpayer wanted advertising materials, taxpayer bought advertising materials, and taxpayer paid for advertising
materials. The fact that the supplier can now supply detailed information breaking down the original invoice charges does not affect
the nature or taxability of the original transaction. Taxpayer did not negotiate or pay for the supplier’s services; it did not negotiate
or pay for postage stamps. Taxpayer bought advertising materials in a series of unitary transactions, and it owes use tax on those
unitary transactions.

FINDING

Taxpayer’s protest is respectfully denied.

DEPARTMENT OF STATE REVENUE
02-20030114.LOF
02-20030115.LOF
02-20030130.LOF
LETTER OF FINDINGS NUMBERS: 03-0114, 03-0115, 03-0130
Gross Income Tax
For the Years 1999, 2000, 2001
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.
ISSUE
I. Gross Income Tax-Imposition
Authority: IC 6-8.1-5-1(b), IC 6-2.1-2-2, 45 TAC 1.1-6-2, First National Leasing and Financial Corp. v. Indiana Department of
Revenue, 598 N.E.2d 640, (Ind. Tax 1992).
The taxpayer protests the imposition of gross income tax on income from certain leases.
STATEMENT OF FACTS
Taxpayer is a business engaged in the leasing of computer hardware and other technological equipment. Taxpayer’s offices are located
in another state, and Taxpayer does not maintain an office or personnel in Indiana. The property that Taxpayer leases is subject to a security
interest in the state in which it is located and notification in the event it is moved to another state; however, Taxpayer does not control the
location of the property with very minor exceptions. As a result of Department audit, Taxpayer was assessed gross income tax with respect
to its income from leases located in Indiana. Taxpayer protested the assessment, and this Letter of Findings results.
I. Gross Income Tax-Imposition
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DISCUSSION

All tax assessments are presumed to be accurate and taxpayers bear the burden of proving that any assessment is incorrect. IC
6-8.1-5-1(b).

Indiana imposes a gross income tax on the “taxable gross income derived from activities or businesses or any other sources
within Indiana” of a nonresident taxpayer. IC 6-2.1-2-2. The Department assessed gross income tax on the taxpayer’s income from
leases of computers and technological equipment in Indiana. Taxpayer contended that its lease income was not derived from an
Indiana source and therefore not subject to the Indiana gross income tax. The issue to be determined in this case is whether
Taxpayer’s lease income was actually derived from an Indiana source and was therefore subject to the Indiana gross income tax.

The gross income tax law concerning the taxability of income from intangibles such as the taxpayer’s leases is clarified at 45
IAC 1.1-6-2 as follows:

(b) Except as provided in subsection (c), receipts derived from an intangible are included in gross income.

(c) Receipts derived from an intangible are not included in gross income under the following situations:

(1) The intangible forms an integral part of:
(A) a trade or business situated and regularly carried on at a business situs outside Indiana; or
(B) activities incident to such trade or business.
(2) The intangible does not form an integral part of a trade or business situated and regularly carried on at a business situs
in Indiana, and the taxpayer’s commercial domicile is located outside of Indiana.
(3) The receipts from the intangible are otherwise excluded from gross income under IC 6-2.1-1-2 or 45 TAC 1.1-3-3(c)(7).

(d) In determining whether an intangible forms an integral part of a trade or business or activities incident thereto under

subsection (c) it is the connection of the intangible itself to such trade or business or activities incident thereto that is the

controlling factor. The physical location of the evidence of the intangible (share of stock, bond, etc.) is not a controlling factor.

Also, any activities related to the sale of an intangible occur after the fact and are never determinative.

(e) As used in this section, “commercial domicile” means the nerve center of the taxpayer where a majority of the activities

and functions of the business are performed. The department will include the following types of activities in making a

determination of commercial domicile.

(1) The location of management and administrative activities connected with each location, such as policy and investment
decisions.

(2) The location of meetings of the board of directors.

(3) The residence of executives and their offices.

(4) The location of books and records.

(5) The location of payment on income from intangibles of the taxpayer.

(6) The information from annual and quarterly reports of the taxpayer.

The Indiana Tax Court also dealt with the issue of the gross income taxability of a nonresident taxpayer’s receipts from leases in First
National Leasing and Financial Corp. v. Indiana Department of Revenue, 598 N.E.2d 640, (Ind. Tax 1992). In that case, First National
leased equipment to another corporation which used the equipment in its train derailment business. The Court set out a three part inquiry for
analyzing whether or not gross income from an intangible is subject to Indiana gross income tax. First the income must be gross income.
Secondly the gross income must be derived from sources within Indiana. Finally the gross income that is derived from sources within Indiana
must be subject to the Indiana gross income tax. In the first step of the analysis, the Court determined that First National actually received
gross income from the leases of property used in Indiana. The Court next analyzed whether the gross income was derived from activities
in Indiana. The leased equipment included several mobile items such as big over-the-road trucks, tractors, lowboy trailers, pick-up trucks,
cranes, miscellaneous generators, light plants, and caterpillar tractors with side booms for lifting. /d. at 642. That equipment was stored and
used a portion of the time in Indiana. First National did not have control over the equipment nor did it know where the equipment was
actually located at any particular time. All commercial activities such as negotiations and signing of documents related to the lease
agreements took place outside Indiana. /d. at 645. The Court determined that First National’s lease income was derived from sources outside
of Indiana. Therefore the income was not subject to the Indiana gross income tax.

Taxpayer concedes that the lease income is gross income within Indiana’s gross income tax statute, satisfying the first part of
the analysis.

The taxpayer’s offices, administrative personnel, administrative services, board of directors, and books and records were all outside
of Indiana. The taxpayer’s lease income derives from leases that were negotiated, executed, and maintained outside of Indiana.

The taxpayer contends that its lease income was identical to the non taxable income of First National. Taxpayer’s argument
is persuasive with respect to the property in question. The gross income received from the leases of the property in question is not
derived from Indiana activities.

FINDING

The taxpayer’s protest to the gross income tax is sustained.
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For the Years 1997, 1998, 1999, 2000, and 2001
NOTICE: Under IC 4-22-7-7, this document is required to be published in the Indiana Register and is effective on its date of
publication. It shall remain in effect until the date it is superseded or deleted by the publication of a new document in the Indiana
Register. The publication of this document will provide the general public with information about the Department’s official position
concerning a specific issue.

ISSUE
I. Individual Income Tax—Assessment
Authority: IC 6-8.1-5-1(b); IC 6-3-2-1(a); IC 6-3-4-1; IC 6-3-6-10; IC 6-8.1-5-1(a); IC 6-8.1-4-2(a)(6).
Taxpayer protests the assessment of Indiana individual income tax.
STATEMENT OF FACTS

Taxpayer operates a business. The Department audited Taxpayer and found that he had not filed returns. Repeated attempts
were made to obtain information from Taxpayer, but none was provided. An audit was completed using the best information
available. Estimates were made by projecting income, based on Taxpayer’s 1996 IT-40 and his 1996 and 1997 W-2s. Taxpayer’s
last IT-40 return was filed for 1996. Taxpayer protested the assessment and a hearing was held.

I. Individual Income Tax—Assessment
DISCUSSION

All tax assessments are presumed to be accurate; the taxpayer bears the burden of proving that an assessment is incorrect. IC
6-8.1-5-1(b). IC 6-3-2-1(a) imposes a tax each year on the adjusted gross income of every resident of Indiana. Each resident and
taxpayer who has taxable Indiana income is required to file an Indiana income tax return. See IC 6-3-4-1. IC 6-3-6-10 requires
taxpayers to keep and preserve records; these records are to 